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Mellin’s Food —A Milk Modifier 


Healthy babies are happy babies and this ideal condition is due 
largely to good food so well planned that with but little digestive 
effort all nutritive elements are readily taken into the system in 


suitable amounts to nourish completely every part of the body. 


Mother’s milk isa perfect food, yet full and complete nourishment 
may be supplied for the baby deprived of human milk by following 
the carefully studied plan which has made Mellin’s Food well known 
throughout the world as a scientific modifier of milk for infant 


feeding. 


When human milk is not available, Mellin’s Food 


and fresh cow’s milk may be relied upon 





as a satisfactory substitute 


Mellin’s Food Co., 177 State St., Boston, Mass. 
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IN THE JUNE ISSUE 


Dr. WALTER BERAN WOLFE is 
an eminent psychologist and fel- 
low of the Royal Society of 
Medicine. JEAN Grissom devel- 
oped the amusing exercises for 
children during the four and one 
half years she served as assis- 
tant in orthopedics and physio- 
therapy to a middle western 
physician. Gerorce H. Dacy, a 
former contributor to HyaGeta, 
describes a new vacation play- 
ground, 


WHO'S WHO 





JouHN A. MARSHALL is professor 
of dental pathology and _bio- 
chemistry at the University of California college of 
dentistry. B. K. Lioyp is the name under which a 
western physician contributes an interesting story 
about tuberculosis. Dr. E. O. LAUGHLIN has had poems 
published in a number of popular magazines. 


Joun F. Norton is connected with the department 
of hygiene and bacteriology at the University of Chi- 
cago; numerous tests have been made in his depart- 
ment laboratories on the value of soap in dish-washing, 
the results showing that soap has cleansing but not 
disinfecting properties. Dr. Frank Howarp RIcHArRD- 
son, child psychologist, is a regular contributor to 
HycetaA. Much of the material contained in his series 
on the nervous child will be published later in book 
form. Dr. Letta CHARLTON KNox, as pathologist of a 
large hospital in New York City, has first hand knowl- 
edge of the problem on which she writes. 


Dr. Frances SaGe Brapiey has been a public health 
worker in rural districts and has contributed several 
articles to Hycera. Dr. Witpur F. THOMSON specializes 
in clinical pathology. Dr. Herman GoopMan, author 
of numerous articles and books, is an authority on 
diseases of the skin. 


ELIzABETH BLAINE JENKINS and HELLENE SEAMAN 
are frequent contributors to the children’s pages of 
IY GETA, 





Contributions to HyGeta are considered, and, 
if accepted, paid for. Stamps for the return of 
unaccepted manuscripts should be enclosed. All 
communications should be addressed to Hyceta, 
93) North Dearborn Street, Chicago, Illinois. 
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HEROES OF AMERICAN MEDICINE 
I]. William Shippen, Jr. 


ILLIAM SHIPPEN, JR., came of a renowned med- 


ical family. His father, William Shippen, Sr., 
was long a prominent practitioner in Philadelphia. 
The young man studied with John and William 
Hunter in England and then graduated in medicine 
from the University of Edinburgh, returning in 1762 
fo Philadelphia. He began at once to give private 
lectures on anatomy and later on midwifery. He was 
instrumental in aiding the establishment of the school 
of medicine of the College of Philadelphia in 1765, 
becoming professor of anatomy and surgery. In 1779 
the Legislature repealed the charter of the College of 
Philadelphia and recreated it in the newly created 
University of Pennsylvania. Shippen at once accepted 


a professorship in the new school. He was one of the 
founders of the College of Physicians of Philadelphiu, 
serving as president from 1805 to 1808. 

Dr. Shippen’s first military position during the 
Revolution was that of medical director of the Flyiny 
Camp in the Jerseys, under the director general of the 
military hospitals and physician-in-chief of the Amer'- 
can Army, Dr. John Morgan. On Oct. 9, 1776, Shippe” 
was made director of the hospitals on the west side 0/ 
the Hudson River, Morgan being limited to the hos- 
pitals on the east side of the Hudson. On April 11, 
1777, Shippen succeeded Morgan in the position 0/ 
physician-in-chief of the American Army, holding ‘t 
until his resignation in January, 1781. 
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O OTHER organism 
enters the world so 
poorly prepared for 
the business of liv- 

ing as the man-child. A kitten one month old 
can stalk a sparrow with almost the same finesse 
that its sinewy tom-cat father brings to the 
same act. Wherever we look we find that the 
man-child is unique in his lack of equipment 
for the battle of life. 

For a considerable portion of his life the man- 
child is absolutely dependent on the good-will of 
his parents. Left to his own devices he would 
die miserably of hunger and exposure. What 
saves him from immediate extinction is the 
devotion of his mother, who in the first difficult 
vears shields him from the brutal assaults of 
the environment. 


Man Is Social of Necessity 


The feeling for the helplessness of her child 
that prompts the human mother to occupy her- 
self for such a long time with his welfare is 
called the maternal instinct. The maternal 
ustinet, however, is not a thing in itself, but is 
‘ part of that larger phenomenon called the 
ocial feeling. Man is a social animal, not by 
iccident but by necessity. In the whole biologic 
scale no species is so poorly equipped for the 
battle against extinction by wind and weather, 
disease and famine. Man has developed the 
‘ocial feeling as an instrument to combat his 
veakness as an individual. His communal life, 
‘is culture and his civilization bear the same 


The Bridge of Speech 


BY 
Walter Béran Wolfe 





























relation to man that a thick 
skin bears to a rhinoceros, 
that fleetness bears to a rab- 
bit, that the shell bears to 
the oyster. Civilization is man’s response to 
the challenge of existence. 

The inferiority of man as a biologic unit has 
not worked to his misfortune. Not so well pro- 
tected as a rhinoceros by nature, he has dis- 
covered clothes, which offer greater protection. 
Not so powerful as a gorilla, he has invented 
steam shovels, which lift and place 10 tons of 
rock with the dexterity of a child placing a cup 
in a saucer. Despite the fact that his sight is 
infinitely weaker than that of an eagle, he has 
designed telescopes to pry into the secrets of 
stars a million light years away and microscopes 
to demonstrate the private life of a bacillus a 
thousandth of an inch in width. 

If the communal life is so important for the 
existence of man on this planet, its development 
between individuals of the race is a matter of 
paramount necessity. To understand the growth 
of the social feeling, as well as its aberrations, 
is one of the purposes of psychology, the science 
of human behavior. The psychologic researches 
of Dr. Alfred Adler and his school in Vienna 
have done much to show the relationship 
between culture and the communal conscious- 
ness. From this school comes the concept that 
civilization is a bridge that serves to bind indi- 
vidual to individual to the end that mankind 
will be better fitted to cope with the problems 
of existence. 
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Civilization accomplishes its pur- 
pose through a variety of instruments, 
each of which might be likened to a 
bridge. The greater ones are speech, 
reason, understanding, common sense. 
Others that are accessory are the sci- 
ences, the arts, religion and play. 
Bridges vary in their structure and 
their purpose, but all bridges serve to 
connect two entities that nature has 
separated. 

The analogy between speech and a 
bridge is particularly apt. Probably 
speech was an accident at first, just 
as the first bridge over which a cave 
man crossed a chasm was a tree trunk 
accidentally felled by lightning. But 
the time from the first articulate sound 
of man to the oratory of Demosthenes is com- 
parable to the development of the fallen tree 
trunk into a three level traffic bridge across a 
great body of water. The type and structure of 
the bridge is dependent on the nature of the 
gulf it must cross and the traffic between the 
two bodies of land that it connects. It may be 
permanent or it may be temporary; it may serve 
as a bond between two friendly communities or 
it may be a road of invasion into an enemy 
country. A much used bridge is kept in good 
repair. <A little used bridge crumbles and 
decays. 

Speech is the first great bridge between man 
and man. When the relation of man to society 
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“Tewer Bridge 
“LOA nis 


is good, speech is a broad bridge over which 
words pass in an unending procession, like so 
many racing motor trucks, carrying thoughts, 
ideas, feelings. When the relationship is dis- 
torted by bad education or by an improper 
initiation into the fellowship of mankind, speech 
is a rickety bridge, dangerous to all who use it. 
Some speech resembles most closely a draw- 


HyGe1a, June, 1997 


peer coor dj > 
Bre ok lyn Weide e 
————— AE ME Ovex? 
eT 
andi: | 


i 





bridge, allowing traffic only in one direction, 
effecting complete isolation to the bitter castle 
that it joins only conditionally to the mainland. 

Although there are as many types of speech 
as there are individuals certain types may be 
easily distinguished. In one class fall the 
orators, the great teachers, the great religious 
leaders whose close relationship to humanity is 
ably echoed by the value of their spoken words. 
But there are also speech bridges less adequate 
than the broad highway of the orator and 
teacher. Whata shaky bridge between man and 
man is the speech of the stutterer! What a 
secret passage between two isolated islands is 
the jargon of the thief and the hobo! What a 
bizarre bridge is the language of the 
insane! 

We can gain a real insight into the 
social status of a man simply by lis- 
tening to his words and by observing 
his way of speaking. His speech will 
give us, if we are trained, an unerr- 
ing index of his relationship to his 
fellow men. Is an individual poorly 
prepared for human contacts? His 
speech will be like that of a spy 
behind the enemy lines. Has an 
individual lost courage to face the 
tasks of life? His speech will be an 
uncouth mouthing, full of bluster 
and blasphemy. Has a young woman 
never learned the pleasures of ma- 
ture life, does she feel dissatisfied 
with existence, does she strain [to 
return to the easy days of childhoo«? 
Her baby talk will be the straw that 
shows whither the current flows. Do we hear a 
rich, sonorous, frank speech, clearly under- 
standable, easily heard, sympathetic in qualily, 
and we can say with Brutus: “Here is a man!” 

The analogy could be carried much farther, 
but I am certain that if I have made myse!f 
clear it will be understood how essential to 2 
knowledge of human nature is an understandi'g 








27 


ate 


1927 


June, 


Hy GEIA, 


of the psychology of speech. The value of 
speech lies in its ultimate goal, the bridging of a 
oa) between man and man, between man and 
society. Knowing this, we must now apply it to 
some useful social end, since that is the purpose 
of all knowledge, all art, all science. 

if speech is a bridge between man and society 
and if that bridge is a bad bridge, will repairing 
the bridge make the relationship between man 
and society any the better? i believe we are per- 
mitted to answer, optimistically, Yes! Despite 
the fact that there lies danger in making a 
fetish of one of the many bridges between man 
and man, and despite the fact that there are 
persons whose facility in speech is so great 
as to menace the other human relationships, 
this pathologic outcome does not hold for the 
ceeat majority of people. It is true that we 
hear people speaking so much that we have 
the suspicion that those other fundamental 
bridges—reason, common sense and logic—have 
fallen into the water. But it is far more impor- 
tant to know that persons who have somehow 
vot off to a bad start in life, persons for whom 
the world has been artificially made an enemy 
country, to whom other fellow men have never 
lost their potential danger, can be won back to 
society by a proper training in speech and the 
speech arts. 





Speech Is an Unlimited Kingdom 


Since we are all human beings and are all 
blessed with the divine gift of articulate speech, 
it is more difficult not to use speech than it is to 
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use it. Every person has therefore within 
himself an unlimited kingdom whose develop- 
ment lies entirely within his powers and the 
powers of properly fitted teachers. A child may 
learn to speak early; the kingdom in his own 
soul may flower and blossom at an early period. 
But it is no misfortune if this discovery is made 
later, even in adult life. History furnishes us 
with the example of that wonderful woman 
Clara Schumann, the wife of the composer, who, 
although she did not learn to speak until she 
was 8 years old, lived a life of full expression 
in all the arts, including the fine art of being 
a human being. 


Better Speech Leads to Better Contacts 


In the last analysis therefore it remains for 
our parents, our teachers, our schools to develop 
whenever possible strong, sturdy, convenient 
bridges. This may be done through practice in 
any of the speech arts, reading aloud in the 
home being to my mind the best of these. But 
drama, poetry, story-telling, especially com- 
munity story-telling, impromptu dramatics, reci- 
tation, public speaking, all these are helpful 
instruments for developing the function of 
articulate speech to its full expression. 

Interest in these things leads always to better 
contacts with other human beings. Being a 
human being is a contagious disease. The more 
one is exposed, the more quickly and the more 
thoroughly is one inoculated. Speech is a bridge 
between human beings. Broaden the bridge 
and you better the bond! 
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In Anticipation of July 


i* THE July HyGeia, you won't want te miss the following 


THE PLACE OF THE SENSES IN THE DEVELOPMENT OF SCIENCE 
By Dr. William J. Mayo | 

“I’m ALMOsT AS Dear As A Post Anp I Like It” 
By Bess Frost Georgi 

Wuat Causes A MENTAL BREAKDOWN? 
By Dr. L. D. Hubbard 


Harr—WoMAN’sS GLORY AND Man’s Despair 
By Drs. Cregor and Gastineau 


GUARDING HEALTH IN SUMMER CAMPS 
By John W. Harrington 


Other timely articles will deal with poison ivy, yachting, nutri- 
tion camps and the malaria mosquito. 

















By Jean Grissom 


LL parents want their children to have per- 
fect posture, strong, useful feet, well 
developed lungs and an active circu- 
lation. Some mothers and fathers persist 

in the idea that these things all will be devel- 
oped by ordinary play activities. There seems 
to be something wrong with this theory, in view 
of the many adults with wretched postures, 
hollow chests, weak feet and pale faces. If they 
had been trained to grow straight and strong 
they would certainly have done so, barring 
accidental injuries and unavoidable disease. 

Even if a small child has no 
apparent peculiarities of posture or 
weakness of any particular group 
of muscles, exercises designed to 
strengthen the back, improve the 
carriage and insure the feet against 
future lapses are never amiss. While 
a child is tiny is the time to build the 
groundwork of a perfect physique, 
which will be worth millions in 
health and happiness later, not to 
mention the actual money saving in 
doctor bills paid out during adoles- 
cence for the correction of avoidable abnor- 
malities which become more and more difficult 
to improve with every added year of age. 

It is difficult to induce 
small children to take 
*; exercises conducive to 
perfect development. The 
mother cannot say to 
Bobby, aged 4: “Bobby, 




































Vi \ you have a_ strong ten- 
a f dency to develop round 
Sw shoulders, even at your 
4 _— it : 
( LY age. If this is allowed to 
be . 7 7 
\ "7 / go on it will certainly be- 





WA / come a serious matter by 
the time you are old 
enough to go to school. 
Also, I am not perfectly 
sure that you are not in 
/ danger of having flat feet. 
Logically, then, we must 
undertake a course of cal- 
isthenics to correct these 









The horse trots 
spiritedly. 









Sugar-Coated Calisthenics 





The elephant am- 
bles slowly. 







| 
vA 4 
impending doxk 
deformities ay lO!) 
while it is still y 4 
possible and (7 


-asy to do so.” 

This flight PE CE 
of oratory 
means less 
than nothing 
to Bobby. 
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Then comes the tight rope 


He must be approached on a plane 


which he can understand and which will interest 
him. He will object passionately to the restraint 
of being made to perform entirely 


again for no reason 
appreciate. 


children are animals. 


the questions: 
say? 


and jungle. 


meaningless motions over and over 
that he can 
The problem is to de- 
vise a way to give him corrective 
exercise in a sugar coating. 
Nearly the first things that interest 
Among the 
first things they learn to do is answer 
What does the kitty 
What does the dog say? and 
so on through the entire barnyard 
The first books for chil- 


dren are often illustrated with pictures of ani- 
mals, both foreign and domestic, with simple 
descriptions of their habits and details concern- 


ing their roars, moos or whines. 


Any child 


likes to imitate animals and if animal noises are 
fascinating, why not animal movements? 
If the child has ever seen a circus the task 


is easy. 
the parent dwelling principally on 
around the ring, the horses, the ani- 
mals in cages, the jugglers and the 
tight rope walkers. It is best to 
leave out the acrobats; they are diffi- 
cult to describe without illustration 
and this may lead to complications. 
While father might enjoy standing 
on his head or swinging from the 
chandelier for the delectation of 
the children, it is not to be recom- 
mended either for father or the 
furniture, and there is always the 
danger that the children will want 
to do likewise and have to be forci- 


If not, one can be described to him. 


the parade 


ran) 





The 
donkey. 
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The monkey picks up the cork 
at the ringmaster’s command. 
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bly restrained in 
order to prevent 
them from break- 
ing their necks. 
After they have 
been told about 
the circus, it is 
easy to suggest 
playing circus 
with the children 
as the performers 
and mother or 
father as com- 
bined ringmaster 
and audience. All 


the equipment necessary for this circus is a 
large rubber ball, such as nearly every baby has, 
and two or three small corks. This can be 
elaborated as the imagination dic- 


tates, but it is better not to have too 
many toys involved as they may dis- 
tract from the real business of mak- 


ing the muscles do the work. 


First, there is the parade around 
the ring. One child can be a parade 
all by himself, or two or more chil- \ 
dren can be cast in different roles for | 
the parade, changing characters as 
they go. The duty of the ringmaster 


f 
is to see that the movements are suf- ihe “f catch it with his feet when the ring- 
ficiently vigorous and well posed to JA. | master throws it carefully, and then 
be beneficial. JIE Ald \ | to toss it up and catch it. He must 
Heading the parade comes the ele- | / fmm, | | not touch the ball with his hands; 
phant, walking on all fours (hands pool 9) (1 they should be behind his head. 
and feet, not hands and knees). He /s" = — Then comes the 
ambles slowly around the ring, sway- Listen to the lion tight rope walker. hl fz 
ing from right to left and from left to roar. A crack in the floor 
right and swinging his trunk from will do as well as fy 
side to side. The parent need not be troubled anything for the tight rope. The ( | 
about the absence of a trunk. Any child will performer walks back and forth i ,{ 
imagine it as vividly as if it really hung on the along the imaginary rope, care- be 
front of his face. fully putting one foot directly in | ,-} » 
After the elephants have passed around and front of the other and holding \¢ 
around, come the horses. They hold their heads his arms extended to balance 


aloft, lift their knees in high steps and trot 


spiritedly. 


Then comes the giant. He stretches up very 
tall indeed on tiptoe and holds his hands 
stretched above his head to make himself taller. 

rhe donkey follows the giant. He walks on 
all fours like the elephant, but with a different 
gail, and every two or three steps stops to kick 


On his back lies the juggler. 


both hind feet 
into the air, let- 
ting the weight 
rest on the hands 
in a sort of abor- 
tive hand stand. 
This usually in- 
cites great merri- 
ment in the don- 
key himself, as 








amare \ first, but he can pick the ball up and 








he frequently collapses in attempting to kick 
up his heels and has to pick himself up and 
start all over again. 

If the performer insists on having all mem- 
bers of the circus march in the parade, the 
tight rope walker, the monkey, the lion and the 
juggler may join in and walk around the ring, 
too, but their parts really come later. 

When the circus starts, the monkey appears. 
and here is where the little corks are employed. 
The monkey picks up the corks in his bare toes, 
first with one foot then with the other, laying 
them down and picking them up again at the 
ringmaster’s commands. Then he picks up a 
cork with the toes of one foot and tries to see 
how far he can walk without dropping the cork. 
This is repeated with the other foot, then with 
both feet together. This carrying of the corks 
in the toes is a splendid exercise for 
weak feet. If the child is tiny, paint- 
ing the corks in bright colors will add 
interest to the game. 

Next appears the juggler. He lies 
on his back on the floor and attempts 
to juggle the rubber ball with his feet. 
Ne He may not be successful with this at 






















































put it down and try to roll it between 
hy) his feet. Soon he will be able to 


himself. Then he stops in the 
middle of the rope and balances 
first on one foot, then on the 
other, extending the foot that is 
held up, forward, backward and 
to the side in separate move- 
ments. 

Last of all is the lion, whose 
chief accomplishment is a roar. 
Let the imitator take a long 
breath, filling his lungs full, and 
then open his mouth wide and 
roar, literally. This may be re- 


peated several times. / 
A 










This playing circus is reserved 
for a special treat at a certain 
time each day, say just before 


giantess on 
going to bed. tiptoe. 





TA TOTAL cost of $3,000,000, a new public 
playground, which offers health, diver- 
sion, sport and relaxation for 40,000,000 
people, is being set aside in the Shenan- 

doah valley in the state of Virginia. 








A New National 
Play3round 


BY 
George H. Dacy 


The Shenandoah National Park, now ripening 
rapidly into a reality, will be the largest of the 
several federal parks east of the Mississippi 
River. It promises to become as popular as 
Yellowstone, Yosemite and Pike’s Peak, for it is 
within one day’s automobile journey of more 
than 40,000,000 Americans who can enjoy its 
multiplicity of recreations. 

Virginia, long appreciating the need of a pub- 
lic playground in its latitude, inaugurated a 
unique program of soliciting funds with which 
to purchase land. The Old Dominion progres- 
sives initiated a “buy-an-acre” campaign, which 
won cooperative publicity from every publica- 
tion in the state. Eventually, $1,250,000 was 
raised in this manner. The rest of the $3,000,000 
needed to purchase the 521,000 acre tract, which 





Uncle Sam places few restrictions on campers; they must be vigilant in extinguishing 
their fires and must leave the spot in a neat and sanitary condition, 


Shenandoah Park 
within Day’s Trip 
of Forty Million 


American Citizens 


has been selected in southern Appalachia’s sky- 
land empire, is now being subscribed by con- 
tributors from all parts of the United States. 

\Vhen the land is purchased, the tract will be 
turned over to the Department of the Interior 
as the twentieth national park. The government 
has indicated that it will accept the gift when it 
is made and for all time to come will develop 
the enterprise as a center of outdoor sport, a 
preserve for the protection and multiplication 
of certain species of game and as a place where 
the multitude can commune with some of the 
East’s finest God-given gifts. 

Camping, hiking, riding, hunting, fishing, 
motoring, golf, tennis and every other recreative 
amusement known to outdoors will be there for 
the asking. All the joys of the primitive forest 





The Appalachian Trail, a 2,000 mile pathway 





with mountains to climb, brooks to explore, 
winding trails to walk, in addition to a sky-high 
motor highway, bridle paths, tents, log cabins 
and modern hotels, will be offered. 

The Shenandoah National Park will be devel- 
oped as a spacious bird and wild-life refuge. 





for pedestrians, penetrates 


Shenandoah Park. 
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It will be stocked with all the small and large 
game animals that originally were native of the 
region. Game from all parts of the country 
adaptable to the mountain climate of Virginia 
will be introduced and protected. All creeks 
and rivers of the Shenandoah country will be 
stocked with fish that will prosper in those 
waters. Angling will be allowed by special per- 
mit, while hunting will be permitted in the 
neighboring Shenandoah National Forest, an- 
other national estate operated by the U. S. 
government. 


Fine Scenic Highway to Be Built 


A motor trip or a railroad journey of from 
three to seven hours will carry millions of 
easterners from the clamor and turmoil of swel- 
tering cities to the invigorating wonders of 
this natural Eden. Each party of visitors will be 
afforded the seclusion it de- 
sires, for the park will be large 
enough that it need not be over- 
crowded. 

Uncle Sam places only a few 
simple restrictions on the use 
of the Shenandoah National 
Park. The camper must be 
vigilant in building and extin- 
guishing campfires and careful 
in his use and disposal of 
matches, cigarets and cigars. 
Trash, garbage and rubbish 
must be burned or buried at 
the camp site. The spot must 
be left in a neat and sanitary 
condition. 

A fine scenic highway will 
wind through this empire of 
cloudland. It has been adopted 
as an outstanding feature of 
the proposed park and will 
follow the crown of the loftiest 
peaks. This masterpiece of roadbuilding will 
overlook the picturesque Shenandoah valley 
from an altitude of from 3,000 to 4,000 feet. 
From its meandering course will be seen many 
of the fields on which notable Revolutionary 
and Civil War battles were fought, as well as 
the homes of several of the earliest presidents. 

The Appalachian Trail, which when com- 
pleted will extend from Mount Washington, the 
pinnacle of New England peaks, to Mount 
Mitchell in North Carolina, will provide a 2,000 
mile pathway for ambitious pedestrians. It will 
be one of the longest trails for hiking in the 
world and will penetrate the Shenandoah 
National Park. Already long stretches of this 
walkway have been built by the state and 
federal governments. 

The Appalachian Mountain Club has been 
sponsor of the plan and has aided in every way 
possible in the construction campaign. The U. S. 
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Forest Service has designed its network of trails 
through the southern Appalachian forests so 
that they can be dovetailed together ultimately 
as a part of this improved hiking path. Camping 
places and cabins will be provided at regular 
intervals along the trail. Walking parties can 
enjoy travel trips of days, weeks or months as 
they desire and have satisfactory camping 
accommodations all along the route. 

The development of national parks and public 
playgrounds has been neglected east of the 
Mississippi, where the greater part of our popu- 
lation lives. Previous to the program of estab- 
lishing the Shenandoah National Park, eighteen 
of these federal playgrounds were located west 
of the Mississippi, while only one small park in 
northern Maine served the densely populated 
East. A few state parks were available, but the 
majority of the population was denied the enjoy- 





In Shenandoah National Forest is 500 miles of hiking 
and riding trails. 


ment of the national parks of the Far West 
because of heavy traveling expenses. The incep- 
tion of the Shenandoah National Park solves 
the vacation problem for millions of Americans. 

At present there is one mountain resort in the 
Shenandoah country that operates a chain of 
fifty log cabins with a centralized dining hall. 
It provides ideal accommodations for those who 
prefer a mountain environment to that of the 
seashore or resort hotels. Other hostelries are 
springing up like magic in the Shenandoah val- 
ley. Some of these are building golf courses, 
tennis courts and natatoriums. 


Tourist Camps Already in Operation 


For visitors who prefer to camp, rustic {ire- 
places, benches, tables, running water and s:nl- 
tary conveniences are being provided at readily 
accessible points throughout the new park. A 
large tourist camp has been established at ‘he 
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HyGE! 


Looking down on_ the 
beautiful Shenandoah 
valley from one of Vir- 
ginia’s loftiest peaks. 


foot of Stony Man Mountain, 
one of the tallest peaks in the 
region. 

The Shenandoah valley with 
its level bottoms and its rough 
and rugged uplands once was 
the home of fierce and warlike 
Indians of the Algonquin na- 
tion, including the Delaware, 
Catawba, Dakota, Senando and Shawnee tribes. 
The redskins called the Shenandoah valley 
“Daughter of the Stars.” 

As early as 1608, explorers from the John 
Smith expedition broke their way through the 
wilderness and entered the wonderful valley of 
Virginia. 

About one century later, Governor Alex- 
ander Spottiswood of colonial fame led his 
Knights of the Golden Horse Shoe to the Shenan- 
doah country when they were seeking a short 
overland route to the Ohio valley. Decades 
later Lord Fairfax owned a vast estate in this 
region and employed George Washington to 
survey its metes and bounds. 


Wild Life Is Being Restored 


The Shenandoah National Forest of 500,000 
acres was designated as a federal timber reserve 
in 1917. It forms the rim of the valley of Vir- 
ginia and is rich in scenic and historic interest. 
The mountains are steep and in many places 
are strewn with rocks and boulders; hence they 
are chiefly valuable for watershed protection 
and timber production purposes. Mountaineers 
formerly gained a precarious living by selling 
berries, which were abundant. They burned 
over the woods frequently to clear the under- 
brush and kill snakes. Forest fires gutted at the 
Shenandoah in those days at a speed faster than 
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a horse could run. 
or driven away by frequent fires. When the 
national forest was established, only a few 
squirrels and rabbits survived in a land which 
once had been a magnificent hunting ground. 
Anglers fished and dynamited the streams, 
while hunters killed most of the remaining ani- 
mals and then found that there was no profitable 
market for their pelts. 


The wild game was killed 


‘ 
< 


Fishing and Hunting Are Good 


The Shenandoah River now affords good 
bass fishing, while mountain trout are abundant 
in the upland streams. Small bear, turkey, 
grouse, quail, rabbits and squirrels are return- 
ing annually to their native haunts encouraged 
by the fire protection which is now given the 
Shenandoah district. 

Permission to hunt in the forest is granted 
free by the forest rangers to those who are 
provided with state hunting licenses. 

Certain locations in the forest are admirably 
suited for summer home sites. They are accessi- 
ble and yet secluded and boast pure and perma- 
nent water supplies. Those who seek the restful 
silence of the woods build cabins, bungalows and 
mansions on the government land, and year 
after year spend their summers in the Virginia 
highlands, where horizon and sky seem to meet 


and blend. 






























































HE psychology of fear influences most 
folk to neglect proper dental treatment, 


6] 


and the phrase “no news is good news’ 
is an excuse for not seeking out the 
dentist. 

After a person is seated in the dentist’s chair, 
and the words “Open a little wider, please,” 
ring in his ears, he apprehensively grips the 
chair and painfully awaits the first twinge that 
accompanies the remark, “Now, this won’t hurt 
one bit.” 

The dentist is feared and avoided. That is 
not so bad for the dentist, for the longer a per- 
son puts off the visit, the more attention he will 
have to have later. 

Get Habit of Efficient Mastication 

Teeth have work to do. Their action is an 
integral part of digestion.- Although the diges- 
tion of starches, accomplished by certain sali- 
vary substances, takes place partly in the 
stomach, this process is greatly interfered with 
unless the mass of food is composed of well- 
chewed particles, particles that have been 
thoroughly mixed with saliva. It is just as 
necessary to chew fats and proteins. Chewing 
is easy when the teeth are in good repair, with- 
oul cavities, and are either all present or 
accounted for by substitutes, such as bridges 
or crowns. Under these conditions the habit 
of eflicient mastication is easily formed and 
maintained. 

But when decay occurs and the teeth become 
sore, chewing is neglected and digestion suffers 
accordingly. The mouth is changed from a 
condition of health to one of disease; physiology 
has become pathology. 

It is certainly not a coincidence that the word 
“pathology” means science of pain, for pain is 





“Open 
Wider, 
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generally an indication that something is wrong. 
Since the dental office is associated with pain 
in the minds of most people, how appropriate it 
is that a dentist first discovered the properties 
of laughing gas, or nitrous oxide, and utilized it 
for the extraction of a tooth. 

From the standpoint of scientific achievement, 
however, there have been fewer dentists who 
have attained the hall of fame than representa- 
tives of other professions, for at least two 
reasons. First, it is one of the newest pro- 
fessions, and, in consequence, has devoted itself 
more particularly to its clinical establishment. 
Second, it is in the accomplishment of this pur- 
pose that the greatest progress has been mae. 
However, the art of dentistry is built on the 
solid foundations of the science of dentistry; it 
is its superstructure, and the science, in common 
with other sciences, can only be advanced by 
observation and experiment. 


Dentistry Is Still Treating Effects 


For it is not a jeweler’s art alone that is 
required in making a bridge or restoring the 
crown of a tooth. There is a definite relation- 
ship between the shape, composition and color 
of the tooth and the facial contour and bodily 
stature. Even with the most careful attention 
to technical detail, substitutes for sound teeth 
are at the best mere makeshifts, and the placing 
of such substitutes in the mouth is a tacit admis- 
sion that dentistry today is treating effects o! 
disease rather than causes. ss 

The question “Why does a tooth decay? 
cannot be answered fully and exactly. How- 
ever, certain outstanding facts relative to decay 
have been demonstrated. For example, micro- 
organisms, or germs, are always present i) 4 
decayed tooth. The type of organism chains 
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as the decay penetrates deeper toward the 
nerve. At first, clinging to the surface of the 


tooth, there are sticky, thread-like germs, 
Cladothrix placoides and Leptothrix buccalis; 
second, an acid-forming organism, which dis- 
sylves out the lime of the tooth; third, an 
organism favoring putrefaction; and, finally, a 
streptococcus, staphylococcus, or other type of 
pus-forming bacteria. In spite of the fact that 
these organisms have been demonstrated time 
and again since 1890, apparently dental scientists 
are littke nearer the true causes of decay now 
than thirty years ago. 


General Health Influences Tooth Decay 


The slogan “Clean teeth do not decay” has 
the virtue of focusing public attention on the 
common necessity of washing the teeth with at 
least the same care that one washes the hands. 
It lacks, however, in truth, for clean teeth do 
decay, and frequently filthy ones do not decay. 
It appears that decay is not only a local process, 
but it is also connected with the general health 
and well-being of the individual. This has been 
determined by studying patients in various 
clinics and by conducting experiments with 
animals, 

Several research workers have placed mon- 
keys, dogs, guinea-pigs and white rats on diets 
deficient in lime, phosphorus, or one of the 
vitamins. Under these adverse conditions, the 
teeth either decay or else develop a condition 
similar to pyorrhea. In fact, one of the out- 
standing signs of ill health in diet experiments 
is an irritation of the gums and an accumulation 
of so-called tartar. 

American history contains many references to 
scurvy, and some of the men who sailed around 
the Horn in the old windjammers suffered 
acutely from this disorder. Scurvy is a disease 
resulting from poorly selected food, and the sub- 
sequent malnutrition is characterized by loose 
tecth and spongy gums which bleed easily. But 
when fresh foods are supplied, the symptoms 
subside and the patient recovers. These condi- 
ions can be produced experimentally in certain 
laboratory animals, and there are many attempts 
being made to trace the relationship of scurvy 
lo pyorrhea. So far, no outstanding success has 
been reported. Scurvy can be produced experi- 
mentally and, by supplying the missing vita- 
min, cured. However, no amount of vitamins 
given to human beings has been found to cure 
Pyorrhea, 

_ \VYhen white rats are placed on diets deficient 
1 vitamins or inorganic salts, conditions de- 
velop in the molar teeth that are similar to 
decay in the human teeth. As a result of this 


decay, the pulps, or nerves, of the teeth become 
Infected and abscesses develop. 

laboratory experiments have shown that the 
you 


unger the animal the more essential is vita- 
min A, and the more rapid the growth of the 
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animal the greater is the quantity of material 
needed to maintain the organism in a healthy 
condition. These facis appear to be confirmed 
when a hasty survey is made of the present diet 
of the world. During the World War many 
children were deprived of vitamins through 
conditions imposed by restricted diets. In many 
instances the structure of the skeleton and of the 
teeth of these children is defective. Meat and 
animal fats did not play as important a part in 
the diet as the cereals. Butter was superseded 
by vegetable fats. Whole milk in some cases 
was almost entirely excluded. These deficient 
dietaries necessarily had an effect on growth, 
an effect that cannot be fully estimated at the 
present time. 

Of greater importance is the diet during preg- 
nancy. When experimental animals are fed a 
rachitic diet during pregnancy, “the oifspring 
have a greater tendency to develop this disease. 
This tendency in the young is not removed by a 
period of good diet but may become evident 
again at a later period of defective feeding.” 


What a Focus of Infection Is 


In still another way the infected tooth has a 
definite relationship to the entire system. Dr. 
Frank Billings, famous Chicago surgeon, defines 
a focus of infection as a localized or circum- 


scribed area of tissue infected with disease- 
producing micro-organisms. The important 
word in the definition, the one that differ- 


ly 
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International Newsreel 


Herbert gets instruction in the care of his teeth 
from a dental hygienist. 
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entiates this condition from other types of infec- 
tion, is “circumscribed.” 

A splinter of wood in a finger may produce 
suflicient infection to cause the formation of pus. 
Such a wound may develop into a primary focus 
of infection. The disease-producing organisms, 
having thus gained entrance, may be carried 
to remote parts of the body and there set up 
secondary foci of infection. The joints, the 
heart and the kidneys are examples of organs 
that may become so infected. However, the 
finger or the thumb is usually attended to before 
this more serious complication arises, but this 
is not the case with tonsils or teeth. 

The letters T. N. T. had a significant meaning 
in the World War, but they also have been given 
another interpretation—Teeth ’N’ Tonsils. If 
“T. N. T.” received one-half the attention lav- 
ished on hands, less would be heard about 
decayed teeth. The things that we can see 
receive attention, but those that are not so 
apparent are neglected. This accounts in a 
large measure for the carelessness of the public 
about their teeth and tonsils. 

It is not easy to see a chronic dental abscess 
or a diseased tonsil, and for that very reason 
it becomes more dangerous, through neglect. 
An infected toe or finger receives immediate 
attention; an infected tooth or tonsil does not. 
But while the treatment of an infected tooth 
has meant, to some persons at least, its extrac- 
tion, for others there is a different procedure. 


Extraction Should Be Last Resort 


All infected teeth cannot be successfully 
treated. The position of the tooth in the mouth, 
the position of the abscess, the shape of the 
roots of the tooth, and, most important of all, 
the physical condition of the patient are some 
of the factors that govern the method of treat- 
ment. The elimination of focal infection calls 
for surgery, but in the dental field the term is 
not restricted to extraction of teeth. There is 
just as much an art of root canal surgery as 
there is of extracting teeth. When an infected 
finger receives surgical attention, it is not usu- 
ally amputated. It is opened and drained. If 
this procedure proves to be unsuccessful, then 
amputation may be resorted to. The identical 
principle applies to infected teeth. They can 
frequently be treated successfully, and extrac- 
tion should be regarded not as the first thing to 
do in dental treatment but as a last resort. 

Dentistry is primarily concerned with the 
preservation of the teeth rather than with their 
removal. It is perfectly possible to sterilize and 
fill an infected nerve canal in the tooth and thus 
preserve the tooth for service to the patient. On 
the other hand, it is impossible, under present 
dental technic, to sterilize and to fill correctly 
the pulp canals of all infected teeth. One author 
states that 20 per cent of teeth do not respond 
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to treatment, and these naturally must he 
extracted. On the other hand, many abscesseq 
teeth that received proper treatment forty op 
fifty years ago are still doing yeoman service. 

Of equal importance to the adult is the prob. 
lem of pyorrhea. There is even more uncer. 
tainty regarding the causes of this disease than 
in the case of either decayed or abscessed teeth, 
As a consequence, the treatment is likely to be 
guesswork. Many cases of simple inflammation 
of the gums are wrongly classified as pyorrhea, 
These are the cases that under careful dental 
treatment are cured. The treatment of cases 
in which the disease has attacked the bony 
structure supporting the tooth leaves much 
to be desired. It is not entirely unsuccessful, 
however, for the reason that teeth may be 
retained for varying periods of time. Eventu- 
ally they are lost. Whether or not it is advisable 
to get rid of these teeth in the beginning of the 
disease or whether it is better policy for the 
patient to undergo a long and tedious system of 
treatment is a decision that must be arrived at 
by studying all angles of the case. Certainly, 
the different types of micro-organisms present in 
the mouth exert an influence. 


Teeth Need Plenty of Exercise 


The fact that the teeth do not receive suflicient 
exercise by chewing fibrous foods has been 
given as one of the important causes of this per- 
nicious affliction. The effects of soft food are 
unfortunate from both the standpoints of decay 
and pyorrhea. Soft foods stick to the teeth and 
do not stimulate mastication. 

So far, no proof has been advanced that 
pyorrhea is directly transmitted from one indi- 
vidual to another. It is known, of course, that 
the same general types of bacteria are found in 
all mouths. Under disease conditions, one type 
or several types will naturally predominate. 
This may be one of the important factors 
through which pyorrhea develops. The amount 
of saliva and its relationship to the growth of 
micro-organisms in the mouth is also of interest, 
and much investigation yet needs to be done on 
this subject. 

So far, no direct connection has been estab- 
lished between focal infection and pyorrhea, 
except in those cases in which there is a rela- 
tively large amount of pus. The word pyorrhea 
itself is a misnomer. Originally, it was thought 
that only the presence of pus (hence the term 
pyorrhea) was an evidence of the disease, bul 
it now appears that pyorrhea occurs either with 
or without pus. 

These are a few of the problems that ¢o!- 
front the dental practitioner. It is the ide«l of 
every dentist to stop the ravages of decay bc !ore 
it advances to the stage at which extraction }s 
necessary. He is helped toward this ideal by the 
intelligent cooperation of his patients. 
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BY 
B. K. Lloyd 


ED BARTON, or T. B., 
as he was known to his 
friends, had admired 
Merle Andrews from the 
time he was 5 years old, and it 
was their dream from childhood 
to marry and have a home of 
their own. When they had fin- 
ished school, Ted, with a little 
money in the bank, decided to 
build the home his bride desired. 

After buying furniture and 
making those _ expenditures 
that are never anticipated, Ted 
found himself nearly $5,000 in 
debt. The expense of keeping up the home 
consumed all his wages, and, contrary to the 
plans that they had made on paper, he found 
it impossible to reduce the amount of his 
indebtedness. 

The further financial depression of the times 
made it necessary for the firm to lay off many 
of their men, and when T. B. was asked to do 
the work of two, at an increase in salary, he 
felt that fortune was with him. In order to 
keep his department up to a high standard it 
was necessary for him to work every evening. 
On Sunday he would strike his weekly balance. 
_ After a few months of all work and no play 
led was no longer the jovial fellow that every 
one liked to meet. He had lost nearly 20 pounds 
in weight, and at the same time all of his high 
Spirits. When he reached home after his late 
working hours he would be so tired that he 
would go at once to bed, and, on awakening the 
next morning, he never felt rested. 

‘is young wife began to worry. She knew 
thai the happiness of the family depended on 
r. 3's health, and she decided to talk frankly 
Wii) him about it. But all her talk was of no 
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Red on a bottle means danger, he thought, and he moved the poison 
away from the other medicines to a higher shelf. 


avail, for T. B. insisted that he had to do the 
work to hold his job, and he had to hold his 
job because of the debt on the home and his 
wife’s approaching confinement. 

On the morning after their talk T. B. went 
to the bathroom “to clear his throat,” as he had 
been compelled to do for the last three months. 
There he noticed something that caused him to 
pause. In the mucus that he expectorated was a 
slight tinge of red. Could it be blood? Was 
he tuberculous? No, he decided, remembering 
that his throat had been sore the day before. 
Nevertheless, when he was compelled a few 
moments later to cough, he examined the mucus 
‘arefully but could see no more of the red. 
After several such examinations he decided that 
his imagination had been working. 

As he opened the medicine cabinet to procure 
his shaving material his eye was caught by a 
red label, “Poison.” Red on a bottle means dan- 
ger, he thought, and moved the poison away 
from the other medicines to a higher shelf. 

When he passed into the living room he found 
his wife looking at her plants, puzzled because 
one fern did not seem to thrive as the others. 
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When he noticed that it was the only plant in a 
red jardinicre he shuddered, but he did not tell 
Merle how everything red was having a strange 
effect on him that morning. 

After breakfast he kissed his wife and started 
as usual for the factory. Opening the garage 
door he saw that he had forgotten to turn the 
switch the night before and the red tail light of 
his car was lighted. He was really nervous as 
he started out. Down the street were many red 
lanterns, the warning of a construction company 
of an open ditch where pipes were being laid. 
Once on the busier street he was forced to travel 
behind another car, and at intervals a red light 
on the rear of the car flashed out its scarlet 
message of “Stop,” “Stop,” “Stop.” Even stop 
signals were producing an effect on him. 

Nervous over the early morning’s experience, 
T. B. plunged at once into his work, but he 
could not keep his mind away from that dread- 
ful color. He tried separating his work in veri- 
ous piles, but in his nervousness he upset a 
bottle of red ink over desk and papers. He 
could control himself no longer, so closed his 
desk and went to the manager’s office. 

“Mr. Carter, I have been feeling bad during 
the last day or two, and I should like time off 
to see Dr. Kay.” 

The doctor, who was in the same building, 
greeted him in his usual jovial way and asked 
him what seemed to be the trouble. 

“Just a case of nerves, doctor.” 

“Well, let’s see if we can locate the trouble. 
Your age is 23 and you were perfectly well when 
vou were married six months ago. Your work 
is entirely indoors. Do you get any outdoor 
exercise ?” 

“No, I do not have time.” 

“Have you been losing weight lately?” 

“I have lost about 20 pounds in the last three 
months, as I have been working hard.” 

“Have you been losing strength?” 

“Well, I am tired out all the time, even in the 
morning.” 

“Do you eat regularly?” 

“You see I work until late, and I always wait 
until I get home for my supper.” 
“How much do you smoke?” 
“A package of cigarets a day, 

settle my nerves.” 

“What sicknesses have you had in the past?” 

"Scarlet fever, measles and flu.” 

“Have vou ever had any other chest trouble?” 

“No, except I have a tight feeling inside the 
chest.” 

“Do you ever have a sore throat and do you 
catch cold easily?” 

“I seem to have one cold after the other, so 
that I can hardly tell when one lets up and the 
other starts.” 

“Do you sweat at night?” 

“Sometimes my pajamas are wringing wet so 
that I often wake up because I feel chilly.” 


they help to 
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“Have you any skin trouble?” 

“No, except of late I have noticed that my 
skin is a little dry and my hair has a tendency 
to get wild.” 

“Have you ever lived with any one who had 
tuberculosis?” 

“You remember John Kail boarded with 
Mother until his doctor sent him west for his 
health, but that was more than a year ago.” 

“Do you ever have sharp pains in your chest?” 

“Once in a while I have some catchy pains jn 
my right side, especially when I cough hard or 
breathe deeply, but it is always all right in a 
few days.” 

“Do you cough much?” 

“Only in the morning when I have to clear 
my head. The rest of the day it is just a nervous 
hack and not a cough.” 

“Did you ever cough any blood?” 

“This morning I thought I noticed something, 
and since that time it has seemed to me that 
red has haunted me, and that is the reason | 
came up to see you. I knew perfectly well that 
it was all in my imagination, yet I could not 
break away from it.” 

“Do you get out of breath easily?” 

“Seems as if I am awfully short of wind when 
I run.” 

“Do you have any worries?” 

“Yes, I am in debt on our new home. I can’t 
seem to save money to help pay it off, and I am 
having difficulty in keeping up with my work at 
the factory.” 

“How much recreation and relaxation do you 
take?” 

“In order to hold my job I do not have time 
for any.” 

“Do your cheeks flush up in the afternoon?” 

“For the last month the fellows have been 
kidding me because, they say, I paint my cheeks 
to give them such a healthy color.” 

After asking a long list of questions covering 
all the organs of the body, Dr. Kay made a 
thorough examination, starting first with the 
head, the neck and the chest. For some reason 
the time taken for the chest was much longer 
than for the rest of the body. 

First T. B. had to remove all clothing above 
the belt line. He was told to breathe deeply and 
to turn one side and then the other, front and 
then back. The doctor placed his hands on 
different parts of T. B.’s chest and had him call 
out 99 in a deep tone. He pounded and thumped 
from one spot to another and finally, producing 
his stethoscope, he listened over every inch of 
space on the chest wall. During this part of the 
examination, Ted was asked to whisper, talk out 
loud, to take long breaths and to cough. 

After finishing the examination the doctor 
asked T. B. if he had ever noticed that he «id 
not move the right side of the chest as freely 
as he did the left. 

“No, but I can see it now.” 
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“Do vou also see that the right side of the 
chest is hollowed out both above and below the 
collar bone?” 

“Yos, more than the left side.” 

“\lso notice how this right shoulder blade 
secs to protrude farther than the left when 
you hold your hands out in front of you.” 

“ “\lavbe that is because I am right handed.” 

“Nv, that should make the muscles that much 
firmer. Then your hands are clammy and yet 
you are perspiring under the arms. 

" “\ly circulation must be poor.” 

Before leaving the office Ted agreed to come 
back to the office in the middle of each forenoon 
and each afternoon to have his temperature 
taken, to bring to the office samples of his 
sputum, especially that of the early morning, 
and to have an x-ray photograph taken of his 
thorax. 

The daily readings showed that his morning 
temperature was below normal while his after- 
noon temperature was above normal. His blood 
pressure was low. The sputum was examined 
every day for six days before any information 
was gained from it. On that day Dr. Kay told 
T. b. that he had something interesting to show 
him and taking him back into his little !abora- 
tory he explained this process to him. 

“This morning we found in your sputum 
serms that are known to medical men as Koch’s 
bacilli,” said the physician. “This fact, along 
with all the other evidence obtained through the 
examinations, makes a positive diagnosis of 
Koch’s disease. 

“You will notice if you look through this 
microscope, which makes the germs appear 
about 1,500 times as large as they really are, 
that most of these bacilli are blue, yet if you 
will look closely you will see several short rods 
that are red. That is due to a peculiarity of that 
organism. We first color all the germs red, 
then we take out the ‘color again and then 
recolor them blue. This germ, first found by 
Koch in 1882, does not give up its original color 
as the others do but retains the red, so we can 
distinguish it easily.” 

“There it goes again,” declared T. B., “another 
red. If you had colored those germs anything 
but red I know you would never have found 
them.” 

“But red they are, and to get rid of those red 
germs will require a large amount of common 
sciise treatment. I have talked the matter over 
with Mr. Carter and he feels that the trouble 
was started because he has insisted on over- 
Working you at the factory, so he has agreed to 
lake care of your financial needs until you are 
able to pay him back, so you will not need to 
worry over money matters. Your wife has 
agreed to keep you in bed until I say you can 
'up, and the factory will not let you go back 
lo work until I say you are well. So you go 

‘ve right now, crawl into bed on the sun 


i) 
SC 





porch, and all of us will help you regain your 
health in as short a time as possible.” 

T. B., anxious to recover, followed his phy- 
sician’s instructions to the letter. A month later 
he was still in bed, but with a normal tempera- 
ture during the entire day. He was then allowed 
to sit up for short intervals and to do a little 
reading. 

One of his friends brought him a number of 
books from the public library, and as T. B. 
glanced over them he noticed that one of the 
group had a red cover. He thought once more 
of his experiences with the fatal color. The 
title of the book was “Salesmanship,” and T. B. 
found in it this statement: “It is impossible for 
any person to ask for an article that he has 
never heard about.” 

A sudden thought came into T. B.’s mind. If 
more people knew about the products of their 
factory more people would buy them. He turned 
to the front of the book and red (he insists that 
he red not read) it to the end. Then he called 
Mr. Carter to tell him that he thought he could 
sell some products by mail if they would allow 
him to put on an advertising campaign, direct- 
ing it from his bedroom. 

Two months later T. B. was taking four hours 
of exercise each day and was spending the rest 
of his time working out new circulars for the 
factory. The sales during that time had in- 
creased by jumps and bounds. The organiza- 
tion was extending its sales area to other states, 
and the factory had agreed to pay him ten 
times his former salary to act as advertising 
manager. 

And then early one morning Dr. Kay was 
again called to the Barton home and, while 
waiting for the stork to deliver its message, Ted 
told him that he had never heard of any other 
person having Koch’s disease. The doctor 
laughed and told him that he had consumption, 
tuberculosis or T. B., as many chose to call it, 
but he had called it by another name so Ted 
would not worry about his condition. 

“You are now well on the road to recovery, 
but you can never afford to take chances,” the 
doctor advised. “Your infection can be traced 
to your boarder a year ago, but it did not get 
the better of you until you started to overwork. 
From now on follow the rule of eight hours for 
work, eight hours for rest and eight hours for 
meals and recreation.” 

“And, doctor, will the baby be likely to have 
this trouble?” 

“No, no. It is never hereditary. It is always 
a case of infection after birth. If you will use 
modern precautions, including the well estab- 
lished one that no one, even the mother, should 
kiss the baby on the lips, you will not need to 
worry.” 

An hour later Dr. Kay presented to him a little 
bit of humanity with red hair, who was 
promptly named T. B., Jr. 
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Aesculapius warding off death—a bookplate drawn 


by Max Brédel. 


THO follows Aesculapius 

Shall have his life allotted thus: 
His door shall have nor latch nor key, 
His couch lend no security, 
His wife shall have but half a mate, 
His dinner hour be always late. 


While others walk the sunny street, 
Year after year his weary feet 

Shall tread the Vale of Shadows grim, 
Where men and women cling to him; 
And all their travail he shall share, 
All grief endure, all burdens bear. 


He shall keep watch while others sleep, 
Shall hold his tears while others weep, 
With nerves as true as tempered steel 
That, feeling, dare not seem to feel, 
With steady hands that dare not quake, 
To play the game with Life the stake. 


He shall keep nightly tryst with Worry, 
His lifelong slogan—“I must hurry”; 

His hours, the day and night together. 
Nor shall he stay for stormy weather; 
Nor wedding feast nor banquet hall 
Shall hold him when there comes a call. 


Men rise and fall in petty strife— 
His is the war of Death and Life. 
Ruthless the foe that he must meet, 
The foe that never knows defeat, 
The foe that, making truce today, 
Returns tomorrow to the fray. 


Of kings the master, yet the slave 

Of worthless wight and hapless knave; 
Squalor, more squalid in disease, 

The prince, plague stricken, on his knees, 
Dotard and child on him shall call, 

And he shall hear and heed them all. 





The 
ceAesculapian 


BY 
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Far more than mere anatomy 

His penetrating eye shall see— 

The strength and courage of the weak, 
The innate boldness of the meek, 
And, even as the gods, divine 

How vice and virtue intertwine. 


Who follows Aesculapius 

Shall Dives know and Lazarus 
Shall chide and chasten, christen, shrive, 
Keep fear at bay, keep faith alive, 

Give to the new-born babe its breath, 
And fold the frigid hands of Death. 





Such is his lot. And what reward 
Will humankind, at last, accord? 

Some one, perhaps, he once relieved 
Of pain, before his bier bereaved 

May bow, and, on a stone, may limn: 
Death beat, but could not conquer him. 
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Dish-Washin? 


By 
John F. Norton 


HE common drinking 

cup, like the old oaken 

bucket, is a thing of the 

past. However, if we 
examine the evidence on which 
the common drinking cup was 
condemned, we find little definite proof that the 
cup was actually the means of conveying dis- 
ease germ from person to person. Abolition is 
based on the possibility of disease transmission 
rather than on concrete evidence. 

This is an entirely logical point of view and 
is taken in connection with other agents that 
serve as means for the spread of disease germs. 
A water supply is condemned not because of 
the actual presence of the typhoid bacillus bxut 
on the basis of the presence of sewage. Sewage 
may or may not contain typhoid germs but the 
possibility of their presence is too great to take 
chances. To be sure, our knowledge of the 
transmission of typhoid fever by water is defi- 
nite, whereas we have little proof that mumps, 
measles, diphtheria, chickenpox, scarlet fever, 
whooping cough, meningitis, pneumonia or colds 
were conveyed by the common drinking cup. 

Why not condemn all eating and drinking 
utensils? Why not insist on the use in the home, 
the restaurant and the hotel of paper cups and 
wooden spoons and forks and the immediate 
destruction of them after each meal? This is 
not done partly because of custom and partly 
on account of the expense. In many cities the 
druggist is required to use paper cups for serv- 
ing ice cream soda, but the drinking water that 
‘ccompanies the soda is served in a glass 
umbler. This is certainly not a logical proceed- 
‘ns, but the druggist asserts that he cannot 
vilord to buy a paper cup for a gratuitous drink 
of water, 
vince we cannot burn all eating utensils 
iediately after their use, we must exercise 
‘sonable care to protect ourselves against the 

‘fer of disease germs on spoons, forks, cups 
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Even when ice cream soda is served in paper cups, the drinking 
water is served in a glass tumbler, often improperly washed. 


and water glasses. No one doubts the necessity 
for the proper care of these utensils after they 
have been used by a person sick with some 
communicable disease. However, it is known 
that persons other than those actually ill or 
convalescent may harbor disease germs. Such 
persons are known as carriers. The typhoid 
carrier is probably responsible for the majority 
of the cases of endemic typhoid fever in our 
large cities today. These carriers, when located, 
are usually found to be associated with the 
preparation or serving of food. Is there not a 
reasonable chance that eating utensils as well 
as foods may be the means of infecting unsus- 
pecting persons with typhoid bacilli? 

The hands are in constant communication 
with the mouth. If any one takes the trouble 
to watch himself carefully, he will be astonished 
at the number of times each day that the hands 
go to the mouth. The mouth may harbor dis- 
ease germs both in sickness and in health. The 
microbes of diphtheria, scarlet fever, pneumonia 
and other diseases are found in the mouth 
and throat at times and can easily be conveyed 
to the hands and by them to eating utensils. 
These are therefore in the same category as the 
common drinking cup so far as the possibility 
of the transfer of infectious material is con- 
cerned. It must be admitted, however, that the 
probability involved appears to be somewhat 
less. 

To support this point of view there are such 
data as those obtained by Dearstyne. He was 
able to find several thousand and in some cases 
several hundred thousand bacteria on hand- 
washed restaurant dishes, such as coffee mugs, 
water glasses, knives, forks and spoons. On the 
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other hand, machine-washed dishes contained 
relatively few bacteria. 

Although the presence of large numbers of 
bacteria on hand-washed dishes in institutions 
and restaurants may be common, it does not 
necessarily follow that washing dishes by hand 
must result in this condition. A few years ago 
I examined water glasses and forks in an insti- 
tution in Chicago in which the dishes were hand- 
washed and I had considerable difficulty in 
finding any bacteria at all. However, this insti- 
tution was in charge of an exceptionally well 
trained person. 

There are a number of factors in the preven- 
tion of what might be called dish-borne infec- 
tion. The first of these consists in the use of 
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Machine-washed dishes contain relatively few bacteria. 


reasonably hot water together with a sufficient 
amount of soap or other detergent. The prac- 
tical temperature range for wash water for hand 
work is from 105 to 110 F., a temperature far 
below that used for the pasteurization of milk 
and quite insufficient to kill bacteria. Depen- 
dence must be placed on the mechanical removal 
of bacteria by the soap or other detergents. In 
plain language, dishes must be washed clean to 
remove bacteria. 

The best soap to use is one giving a good 
lather, which will partially insure good cleans- 
ing. Care will do the rest. So-called germicidal 
soaps are of no particular advantage for this 
purpose. It is not practical to use ordinary 
disinfectants in the presence of soap, although 
some of them may be used with other cleansing 
chemicals, such as trisodium phosphate. In the 
home a soft soap of good quality in amount 
sufficient to give a good lather is the only prac- 
tical method. 








HyGeia, June, 1997 

The second preventive factor is the rinsing of 
dishes in hot water. This should remove “the 
last traces of soap together with any remaining 
dirt and germs. Again, it is not feasible in }); and 
dish-washing to use water of such a temperature 
that all disease- -producing germs will be killed, 
In restaurants it is possible to add a disinfectant 
to the rinse water but in the home this is har dly 
practical. When dish-washing machines are 
used the rinse water may be used hot enough to 
have germicidal action. 

The third preventive measure is the use of 
clean towels for wiping dishes. Wiping dishes 
has always seemed to me an unnecessary retine- 
ment whose only value is to cater to the pride of 
the housewife. It should certainly be discour- 
aged in public eating 
places, where it is like ly 
to expose clean dishes 
to contamination both 
from towels and hands. 
The best equipped ho- 
tels and restaurants dry 
their dishes with hot air, 

A fourth method for 
preventing the spread of 
disease by eating ulen- 
sils is care in handling 
the dishes in setting a 
table or in serving. 
Waiters, waitresses and 
servants should be 
taught to handle dishes 
as little as possible and 
to avoid touching the 
rims and inner surfaces 
of water glasses and 
cups, the bowls of 
spoons and the tines of 
forks. 

The conveyance of diseases, both intestinal 
and respiratory, by means of eating utensils is 
not only possible but is highly probable. The 
problem of prevention in connection with large 
public eating places can be solved by the use 
of dish-washing machines, operated with high 
temperatures in both the wash and rinse waters, 
by the use of machine dryers, the training of 
employees in the handling of dishes and med- 
ical examination of the employees. 

In the small restaurant or boarding house or 
in the home where a maid is employed tlie 
problem is more difficult. Emphasis on cleais- 
ing rather than on destruction of germs, frequent 
changing of dish-water, the use of hot rinse 
water with an added germicide (not recom- 
mended in the home), a minimum handling of 
dishes and tableware, and the insistence ©! 
cleanly personal habits will reduce the chances 
for the spread of disease germs almost to !)'¢ 
vanishing point. 
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This is the dish- 
washing machine in the world’s largest hotel, the new Stevens of Chicago. 
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@he Nervous Child 


VI. 


F THERE is one thing more than another 
that can be counted on to focus the atten- 
tion of one’s immediate circle upon him, 
it is a facial or bodily contortion. The 

absorbed and concentrated interest of a whole 
carful of people will be riveted on the child or 
adult who has such a nervous affection. No 
amount of will-power or good breeding seems 
suflicient to divert the other passengers from the 
contemplation of such antics. 

It would be strange indeed if the nervous 
child, with his flair for claiming the spot-light 
and his avid demands for the sole occupancy 
of the stage, were to overlook this opportunity 
for self-advertisement. More than this—since 
the adult who accompanies him loathes being 
bathed in this fierce light quite as intensely as 
the youngster craves it, there offers itself a 
fertile field for the extertion of “hush-money” 
by skilfully applied pressure. The child is 
easily able to make the adult conform to his 
will by the simple expedient of threatening to 
focus public attention on them both by the per- 
formance of his pet affliction at the most 
embarrassing time. The nervous child is as a 
rule no fool; and it would be too much to hope 
that these opportunities, so fitted to his hand, 
should escape the attention of the alert young 
strategist. 


Child Is Not Deliberate in This Annoyance 


lligh among the manifestations of nervousness 
in children (especially when this is complicated 
by physical, mental or emotional overstrain and 
fatigue or by grossly faulty management) rank 
What the physician calls tics. As this is a word 
o! foreign origin which does not express clearly 
the picture presented, there has been invented 
aiother term—habit spasms—which is perhaps 
be'ler suited to express what is meant here. 
lor this manifestation is always a habit and is 
quently characterized by such spasmodic 
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movements that the word spasm seems not a 


_bit too strong to use in describing it. 


It would be neither just nor accurate to accuse 
a child of reasoning out that such a course of 
conduct will secure for him certain definite 
benefits. Every one of us has a self with which 
he is quite unfamiliar, whose doings he would 
blush to own and yet whose power to dictate 
almost every decision that he reaches and almost 
every action that he takes is far in excess of 
that possessed by the more familiar force, his 
will. It is this hidden but powerful unconscious 
self that points out to the distorted mentality of 
the nervous child the attractive potentialities 
inherent in the development of a habit spasm. 


How Habit Spasms Originate 

No habit spasm ever springs full grown, even 
from the favoring conditions presented by the 
emotionally distorted child, without some direct 
exciting cause. The beginning of a habit spasm 
is frequently some natural and normal move- 
ment intended to free the oversensitive child 
from physical constraint or slight discomfort to 
which he is habitually subjected. 

It is impossible for the insensitive adult 
who prides himself on “having no nerves” to 
realize how extremely oversensitive these highly 
wrought little creatures become to stimuli 
quite unnoticeable to the normal person. The 
constriction from a tight belt or collar, the 
pressure of an article of wearing apparel that 
is a size too small or even barely snug, the 
tickling of woolen underclothing, some little 
imperfection in the weave of a stocking, the 
binding under the armpit caused by an ill 
fitting sleeve—any one of these, unnoticeable 
or only slightly irritating to the normal person, 
becomes little short of maddening to a nervous, 
“surface-conscious” child. 

The normal reaction of the body toward an 
uncomfortable situation consists in its attempt- 
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ing to wriggle out of the disagreeable entangle- 
ment. Failing this, it tries by various contortions 
to assume an attitude whereby it can endure the 
unavoidable situation with the least discomfort 
possible. If the observer will bear these facts 
in mind in watching children who exhibit habit 
spasms, he will frequently be enabled to recog- 
nize in many of them distinct suggestions of 
efforts to wriggle out from the confinement or 
constriction of an uncomfortable article of cloth- 
ing. However, the removal of the exciting cause 
by discarding the ill fitting article of clothing 
frequently has no more effect in curing the habit 
spasm, when once this has become firmly estab- 
lished, than would the blowing out of the match 
that had started a forest fire help in checking 
such a conflagration. 

The fact that many of these spasms seem so 
manifestly unsuited to the purpose of freeing 
the body from a disagreeable situation does not 
prove that they were not originally so designed. 


What Can Be Done about Them? 


What about the treatment of habit spasms? 
Of course, the treatment most commonly em- 
ployed consists in a_ succession of don’ts. 
Unfortunately, the don’t treatment, though one 
can hardly blame the elders who resort to it in 
desperation, is not only ineffective but really 
harmful. In the first place, as Wilfrid Lay has 
so well expressed it in his “Child’s Unconscious 
Mind,” there is no such thing as a psychologic 
negative. Although we may think that we are 
emphasizing the thought of the child’s not doing 
a particular thing, we are in reality impressing 
the idea upon him in the positive sense. In the 
second place, one of the main motivating sources 
of the habit spasm is the child’s desire for atten- 
tion, even though that desire may be an uncon- 
scious one. He succeeds in gaining this attention 
whenever his parents are driven by their per- 
fectly natural exasperation into repeatedly tell- 
ing him not to do whatever it is he is doing. 

As in all the conditions frequent in the ner- 
vous child, treatment is not nearly so much 
specific, the handling and suppression of the 
individual symptom, as itis general. The under- 
lving causative nervousness is what merits most 
careful and conscientious study, and it is far 
more important than the cure of any one habit 
spasm, no matter how maddening that may be 
to the sensibilities of the adult. 

While studying the causative condition, what 
may be done for the tic itself? Needless to say, 
a careful search should be made for any phys- 
ical irritation that may have been the starting 
point of the spasm. If this is of external origin, 
such for example as an ill fitting garment, its 
removal is simple and can be accomplished at 
once. If, on the other hand, it is due to a phys- 
ical defect, the question of its correction may 
call for careful consideration, lest surgical 
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intervention do more harm than good. It mug 
be distinctly understood that surgical remoya| 
is not to be counted on to cure the habit spasm, 
All that is hoped for is the prevention of a recur. 
rence of the habit spasm, in case the other 
measures resorted to succeed in curing it. 

The less notice given to a habit spasm the 
better. The mere elimination of the subjec 
from the conversation will do much to help: 
the refusal to allow it power visibly to annoy 
the child’s elders and to focus their attention 
upon him is of itself another distinctly helpful 
measure. 

At some time when he is not “going through 
the motions,” however, it may be well worth 
while for some one of his elders with whom he 
is on terms of the least tension to discuss the 
situation quietly and frankly with him. He may 
be reminded of how much fun he misses by 
indulging his disagreeable habit. It may he 
suggested, if it can be done unemotionally, thai 
the habit deprives him of good times he would 
otherwise have—picnics, trips to places of inter- 
est, parties and other social gatherings—because 
people are unwilling to have him around and 
to be annoyed constantly by his disagreeable 
antics. 

At some other time, when conditions are again 
favorable for unemotional discussion, it may be 
called to his attention that none of the people 
whom he most admires—baseball celebrities, 
movie stars, historical heroes, bandits, pirates 
or whatever happens to intrigue his interest 
most at the time—do things of this sort. Later, 
he may be persuaded to examine himself in the 
mirror during the exercise of his pet habit 
spasm, to see just how disgusting or ridiculous 
he makes himself look by its practice. All these 
suggestions, be it remembered, are to be made 
at a time when emotion is entirely eliminated 
from the discussion. There is to be no element 
of recrimination or of blame admitted. If this 
cannot be guaranteed, this method of approach 
had best not be attempted. 





New Tic Always Ready to Develop 


One thing, in connection with these disagree- 
able habits, must be borne constantly in mind; 
that is, that a new habit spasm is always ready 
to be developed to take the place of an old 
one. In fact, until or unless the underlying 
condition of nervousness is materially improved, 
such a replacement of one tic by another is 
almost to be expected. 

Improvement is to be judged, not by the 
correction or elimination of one habit spasm or 
its replacement by some other one, but by the 
gradual decrease and eventual elimination of 
all habit spasms. Until this has been accom- 
plished, it may be seriously suspected that all 
is not well with the emotional or nervous side 
of the child that suffers from them. 
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Cancer: A Woman’s Problem 


BY Leila Charlton Knox 


HE past few years have found American 

women assuming a new form of leader- 

ship in educational work, a country wide 

extension of better hygiene for children 
and, secondarily, for adults. They already 
resent the idea that in any country are the babies 
better cared for than in America or more intelli- 
gently protected from the dangers surrounding 
childhood. But it is also high time that mothers, 
teachers, nurses and other women engaged in 
public education turn their attention toward all 
the women with whom they come into an 
advisory relation in order to protect them in the 
fullest possible measure from the various forms 
of cancer. 

Cancer strikes at many thousands of women, 
both of the leisure and of the working groups, in 
their active and productive years. Efforts to save 
or prolong these lives should be unremitting. 


Women at Heavy Disadvantage 


Cancer is woman’s problem; at least, more 
than half of itis hers. The prevalence of cancer 
among women is due to the great susceptibility 
of the woman’s body to cancer during and after 
the latter half of the childbearing years. It is 
a well known fact that men are highly sus- 
ceptible to cancer of the lip, tongue and mouth, 
but cancer of the internal organs is equally 
likely to occur in the two sexes. This still 
Jeaves women, with 
the dangers of devel- 
coping tumors in mid- 
die age, with a heavy 








disadvantage. 
Education should 
imply the ability to 





face facts, facts of 
personal disease or 
tendency to disease as 
well as pleasanter 
facts. Educational 
procedure must aim 
not to assure any per- 
son that he cannot 
have cancer, but to 











Factory worker 


emphasize the truth that certain types of cancer 
are almost entirely preventable; that certain 
types are not preventable, or curable, or ame- 
nable to any form of treatment now known, and 
hence are the subject of extensive experimen! 
and research; and that other types must be 
recognized and treated early in order to save 
a certain number of lives of those afflicted. 
Cancer is a_ broad 

term covering a wide == 
variety of new 3 
growths. There is no a 
formula that decides 
the fate of every can- 
cer patient. For ex- 
ample, cancer of the 
scalp is a form of the 
disease that is readily 
amenable to surgical 
treatment; if surgery 
is employed early and 
properly the disease | Au 
will not return and or 
apprehension of dis- 
aster need not follow. 
Many small growths on the face may be entirely 
removed by radium or surgery; others are at 
times utterly intractable, and no proof can be 
offered that they may not invade the tissues 
more deeply and again cause serious disease. 
Even if this may ultimately be the case, an 
extensive local operation may spare the patient 
untold suffering. 
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Club woman. 


Growths of Borderline Malignancy 


In other locations, as the thyroid, the breast 
and the ovaries, many growths are of so-called 
borderline malignancy. These growths some- 
times refuse to declare their true natures even 
under the microscope. With them there are 
several possibilities: They may never recur 
after operation, even if it is a relatively con- 
servative one; they may recur several times, 
each time with more unpleasant characteristics 
than the last, or they may prove to be actively 
malignant and as dangerous to their hosts as a 
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dose of poison. X-ray treatments are often 
employed along with surgery in the latter cases. 
To harbor such growths is as unwise as to take 
a daily dose of bichloride of mercury with the 
hope that tolerance for the poison may be 
acquired. 

Difficulty in accurate diagnosis applies espe- 
cially to breast tumors, while those of the uterus 
are usually easy to classify in any hospital 
moderately equipped. For some reason not 
understood the women of certain nationalities, 
notably the Japanese, have few cases of cancer 
of the breast. Deaths from cancer of the uterus 
occur at an earlier age than deaths from cancer 
of the breast, the peak of the curve being at 
about 40 years. This means that irregular 
bleeding, discharge and pain occurring after the 
age of 35 demand a careful diagnosis if cancer 
is to be excluded. More often the symptoms 
indicate a purely benign condition, but there is 
absolutely no way in which the patient herself 
can distinguish between the two conditions until 
valuable time has been lost. 


Many Arise from Scars of Childbirth 


Cancer of the uterus takes two principal 
forms, quite different in their course according 
to the part of the uterus first attacked. About 
90 per cent of the cases begin in the cervix and 
are therefore easy to diagnose, though harder to 
cure. The majority of these are believed to 
begin in the scars and lacerations that occur 
during childbirth, especially after repeated preg- 
nancies. For this rea- 
son such _ lacerations 
should be repaired 
early; this may be 
done by a relatively 
simple operation. 
Unfortunately less is 
known about prevent- 
‘| ing tumors of the 
| upper part of the 

| 

| 


——aige 





uterus. They appear 
to have no relation 
either to marriage or 
childbirth, must be 
treated early and radi- 
cally, and then a cure 
may be anticipated. 
The ovary is less often the starting point for 
cancer than the breast or the uterus. Even in 
childhood both benign and malignant tumors 
are fairly frequent. Between the ages of 25 and 
35, a large group of tumors is prone to appear, 
many of which are potentially malignant and 
are best removed surgically as soon as diag- 
nosed. Later, between the ages of 40 and 50, 
the truly malignant tumors are liable to appear, 
but of these many are curable at operation. In 
this field there is little or nothing that a woman 
can do to prevent or to diagnose the condition. 
There are no characteristic symptoms of these 
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tumors, and it is usually by their effects on other 
organs that their presence is detected. 

Tumors of the breast form an importan| 
group and because of the increasing knowledge 
of women concerning the necessity of carly 
operation some progress is being made in dis. 
covering curable growths. Many breast tumors 
are benign, especially those that give occasional 
slight, or more frequent and aggravating, pain, 
Some of these symptoms also are due not to 

tumors but to inflam- 
a +t mations closely resem- 
i| bling them. These, 
too, must frequently 
be operated on in 
order to obtain an ac. 
curate diagnosis or to 
remove a mass. that 
may become highly 
| malignant in the 
| course of a few years. 





























I | ws]; 1! || Safeguarding the pa- 
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i} f |+—~| || ing an aggressive 
a ace) 

Teacher. Physicians are con- 


stantly told by some 
aggrieved patient, “My operation was a dread- 
ful mistake and entirely unnecessary, because 
I did not have a cancer anyway.” This lack 
of understanding of the dangers connected with 
neglecting a doubtful or wholly malignant 
tumor while waiting for time to render the 
decision is not only ignorant but often suicidal. 
How much better the attitude of those who 
come to the physician to say, “I thought I ought 
to show you this lump. Of course, I don’t want 
to be operated on, but I would rather go through 
that ordeal than have a cancer.” 

Such freedom from pessimism and sentimen- 
tality is most important. There is, however, a 
tendency among another group to believe that 
no cancer is ever cured, and so why operale 
at all? This is a colossal fallacy. Because 
pneumonia is often a fatal disease in spite of 
every effort of doctor, patient or nurse, it does 
not follow that the patient should not be treated. 
But treatment is of much less importance in 
pneumonia than it is in many of the forms of 
cancer. Even assuming a small percentage of 
cures by the most radical treatment, is it not 
worth while to cure or even arrest a disease for 
the three, five or ten years of the earlier and 
more enjoyable and productive years o! 4 
woman’s life? 

Every one should consistently deny and s«ck 
to break down the idea that cancer is either 4 
disgrace or a source of contagion to the faniily 
in which it occurs. The propaganda for lie 
prevention of cancer can reach only to a cer!:1i! 
point: the avoidance of chronic infection, ulc« rs, 
dirt, the eating of undigestible and irrital ng 
foods, chronic constipation and other forms of 
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unhyzienie living. But it still remains a fact 
that many tumors arise from an _ entirely 
unknown cause and there are many obscure 
factors of susceptibility and irritation involved. 

The congenital tumors of infants, the tumors 
of the brain, eye, breast and many others are 
still outside the scientist’s ability to predict or 
prevent. Tumors of the stomach and intestine 
sometimes arise on the basis of ulcer or infec- 
tion, and chronic constipation, which certainly 
leads to infection of the colon, forms a basis for 
many of the tumors found there. 

The question of the contagiousness of cancer 
has for some years been quiescent because the 
weight of scientific opinion has been almost 
unanimously on the side of its noninfectious 
nature. Recently, however, the subject has been 
made a popular one again because of experi- 
mental work done in England on a peculiar and 
infrequent tumor occurring in chickegs. The 
mass of evidence remains just where it has been 
so far as human tumors are concerned; that is, it 
is not believed that cancer is infectious or con- 
tagious in any way. 

Any large tumor may become secondarily 
infected because its blood supply and _ tissue 
activities are not adequate to destroy the 
occasional bacteria that invade the body, which 
normally are quickly destroyed. So a tumor, if 
infected, will contain organisms, but the organ- 
isms are not the cause of the tumor. If a tumor 
is ulcerated, it contains bacteria and must be 
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dressed aseptically as any surgical wound, and 
the nurse and household must be protected, but 
the protection is directed against bacteria of the 
common types and not against the cancer germ, 
for no cancer germ is known. 

The question of inheriting a tendency to can- 
cer often comes up for discussion. This is an 
obscure subject, still in the hands of geneticists 
and mathematicians, and there it must be left. 
At present scientists believe it is possible that 
a certain tendency of the tissues to react to 
irritation, whether chemical, bacterial or phys- 
ical, by the production of a tumor may be 
stronger in some families than in others. But 
this is at the best an uncertain and apparently 
by no means a constant phenomenon. There are 
some, and probably many families, in which 
both grandparents have died of cancer, but no 
tumor has appeared in children or grandchil- 
dren. In a practical sense it remains unproved 
that there is more danger or need for vigilance 
in one family than in another. 

Women, therefore, can save lives by an open- 
minded, intelligent and courageous attitude 
toward the cancer problem. Sometimes it will 
be by way of intelligent cooperation in bring- 
ing some uninformed person to the doctor; 
sometimes it will be by spreading a feeling for 
cleanliness and encouraging hygienic habits, 
and sometimes it will be by helping do away 
with sentimentality and ignorance, which are 
so often responsible for fatal delays. 





Photo of “Jerry” Collins, son of Capt. 
and Mrs. J. L. Collins of West Point, 
N. Y., entered in Hyceta health photo 


contest. 
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Photos by Grignon from Original Cartoons, 


The lunchroom walls are decorated with obstetrical cartoons. 


FOR CHEAPER BABIES 


66 HE STORK” is Chicago’s new and 


fashionable lunchroom. Obstetrical 

cartoons adorn the walls and guests 

cluster around tables at the feet of 
two wooden images of the bird that legend 
links absurdly with the arrival of infants. 

The lunchroom, situated at 209 South Wabash 
Avenue, which is one of the city’s noisest and 
most hurried streets, serves the dual purpose 
of press agenting and making money for the 
proposed new Chicago Lying-In Hospital. 

The hospital board, composed of socially 
prominent women, was looking about for a 
means of advertising its $1,250,000 campaign 
for the erection of a free and part-free obstetri- 
cal hospital and woman’s clinic, without spec- 
tacular publicity and without large expenditure 
for a publicity agent. Mrs. Kellogg Fairbank, 
social leader, novelist and president of the hos- 
pital board, conceived the idea of starting a 
lunchroom after the manner of the Food for 
France tearooms run during the war. This was 
done and Mrs. Joseph M. Harris, chairman of 
a Food for France shop, assumed full charge. 




















Substantially everything about the lunchroom 
is donated. The first great problem was to find 
a loop location that was rent-free. When this 
was accomplished, there was the further busi- 
ness of finding persons to donate the interior 
decorations, the restaurant fixtures, the office 
force and the food. 

The first newspaper publicity for the project 
came through a contest for a name. A prize of 
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$25 was offered to the person suggesting the 
most appropriate name for the lunchroom and 
valuable newspaper space ,was gained in this 
manner. 

Serving with Mrs. Fairbank as judges were 
Richard Henry Little, or R. H. L., the columnist! 
of the Chicago Tribune, and James Weber Linn. 
University of Chicago professor and writer 0! 
syndicated articles for the Hearst newspapc's. 
The name chosen was also contributed by a 
Chicago newspaper man, Charles Collins. 

With valuable ground floor space donated 
for a period of a number of weeks, the work 
of interior decorating began, Mrs, .Walier 
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Paepcke and Mrs. Philip Maher set about with 
pright paint and a sense of humor and prepared 
poth front and mural decorations with an appeal 
that keeps a constant crowd on the outside look- 
ing in and on the inside looking around. Mean- 
while the hostesses dispense excellent food at 
reasonable prices. 

The walls are white and the cartoons repro- 
duced on these pages are done in bold strokes 
with red and black. The ceiling is frescoed to 
represent a red canopy. The store front is 
painted to resemble fitted draperies of white 
with great red polka dots; this hand-painted 
curtain idea does away with the expense of 
laundry work. 

Tables are covered with white oilcloth, with a 
festoon effect of red at the edges; paper nap- 
kins are used. The two grave storks that flank 
the stairway are in red, black and _ white. 
Screens veil kitchen and other entrances; they 
are spattered with the heads of howling infants 



































thrust out of conventional bibs. The practical 
work of the decorating was donated by the hos- 


pital carpenters and decorators and was largely . 


done at night, after their day’s labor. 

Society editors of the Chicago newspapers 
vied with city editors in giving space to the 
opening of The Stork. And well they might, 
for the city’s oldest and most revered names are 
among the hostesses of the lunchroom. There 
is a hostess for each day in the week and she 
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brings with her twenty helpers who serve as 
waitresses or in other capacities. 

Debutantes make up the greater part of each 
day’s list of waitresses and in their double- 
breasted, white-collared, deep pink smocks 
make such charming pictures that the tips are 
generous. All tips go into the hospital fund and 
they alone amount to from $60 to $100 daily. 
The average receipts for food each day is $350. 
Professional tellers are donated the lunchroom 
by the banks, so there are no jumbled accounts. 

Staple food articles are the gifts of wholesale 
and retail food merchants and prepared dishes 
are from Gold Coast kitchens. Each day brings 
its featured dish and the majority of the orders 
are for the special of the day. Among the 
favorites are chicken soufflé, mixed seafood 
a la King and tripe creole. Mrs. Edith Rocke- 
feller McCormick’s famous Dish for One Hun- 
dred appears on each week’s menu. The recipe 
of this much-heralded delicacy is as follows: 
Breast of chicken in aspic, served with cole-slaw 
and finely chopped pimentos. 

Each hostess and waitress brings from her 
own kitchen a cake or a pie. Culinary rivalry 
enters in, and the customers benefit. If any 
cakes remain uncut at the end of the day, they 
are auctioned off for the benefit of the hospital. 
Luncheons only are served. 

Statistics show that Chicago, although it has 
14,955 hospital beds available, still has a short- 
age of 6,000 beds. The greatest need is for 





























Ton dignitaries are represented in the cartoon depicting the dinner that launched the hospital campaign. 
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free and part-pay 
obstetrical beds.  K2 
Recently the Chi- 
cago Lying-In Hos- 
pital and Dispen- 
sary afliliated with 
the University of 
Chicago, thus add- 
ing to the great 
group of medical 
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cases will be bene. 
3 fited by the present 
4 $1,250,000 cam. 
4 paign for a new 
hospital which The 
Stork is so well ad. 
vertising and as- 
sisting. The lunch- 
room, originally 
planned for a {five- 
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week period, will 
be kept in opera- 


















































The most valu- FE B=S2—S—— tion as long as the 
able work of the abinndtcannnekannsantanscnnnkensnsnaanansanennsaatannetiiands DOUilding space it 
Chicago Lying-In occupies can be 
Hospital has been with part-pay patients. For obtained. At the end of the first six weeks, the 


thousands of parents it has made possible $50 
babies, a great boon for the small-salaried class 
for which little provision is made in hospital 
service. These and a great number of charity 


sum of $10,000 was turned over to the hospital 
fund by the lunchroom workers. The profits of 
another week’s operation went to the Mississippi 
River flood sufferers. 





Which— A Well Baby or a Boyish Form? 


BY Frances Sage Bradley 


OU have a perfect right io observe the 
teeth of your fellow men and wonder 
how this one came to have pegged teeth, 
the front ones widely spaced perhaps and 
showing notched instead of smooth edges. 

You have a right to note with sympathy the 
paralytic and, watching the slap foot gait, to 
speculate on his inheritance and early life. 

When you recoil! with repugnance from con- 
tact with a man or woman whose face and neck 
exhibit a certain type of eruption, especially if 
accompanied by tough, leathery, ham-colored 
scars you have a right to ask yourself, “How 
did this happen?” 

You have a right when’ you visit a big, hos- 
pital to inquire as to the common cause of 
abdominal operations on women, or when you 
go to an institution for the blind to ask why 
so many babies, born seeing, are yet doomed 
to lives of darkness. 

Your mother or grandmother would have 
hesitated to ask these questions, but in this 
enlightened day you have a right to know and 
to do your part toward uprooting these evils. 
Scornfully, bitterly, relentlessly, the man or 
woman who knowingly brands a helpless child 
with loathsome disease and thereby robs his 
whole future of health and happiness must be 
pursued. 


Other 


But what of the woman who consciously 
denies her child the one and only food neces- 
sary to secure his future health and happiness? 


Grievous Crimes 


You find a baby pulling at a bottle in the train, 
the store, the park. You have a right to ask, 
“Where is the mother and what manner of 
woman is she?” Off at the seashore? Travel- 
ing abroad? Ata desk perhaps earning a living 
for her family? Wherever she is, she is robbing 
her child of the God-given food to which he is 
entitled and which is necessary to make of him 
the best kind ef citizen. 


Public Opinion Is Changing 


The time is coming when the parent who 
handicaps a child in this way will be condemned 
as harshly as the parent who handicaps him by 
passing on a physical disability. In either case, 
some one has blundered at the expense of a 
helpless child. The school girl or boy found 
anemic, undernourished and an unpromising 
citizen is given supplementary feeding at the 
expense of the community. There must also 
be found a way by which the baby deprived 
of his birthright by an_unthinking mother may 
secure similar protection by the community. 

Only in the homes of the ignorant would this 
be necessary, for it has been demonstrated 
again and again that practically every woman 
can nurse her baby if she will. If she and ler 
doctor work as hard before the birth of /icr 
baby to secure an adequate milk supply as tlicy 
do after the baby’s birth to devise a satisfactory 
substitute, there will be fewer infant deaths. 

Perhaps some one has told the young motlicr 
that her baby will do as well on a bottle as on 
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the breast. If so, let her investigate at any 
children’s hospital the proportion of sickness 
among breast-fed and bottle-fed babies; then 
at her county court house let her compare the 
causes of death, noting especially the number 
dving of gastro-intestinal diseases. 

“Some one may suggest to the young mother 
that it is less trouble to feed the baby on a 
bottle. Before accepting this advice, she should 
ask her mother or any old-fashioned woman 
who fed her baby as the Lord intended or she 
should try the first baby on the breast and the 
next on a bottle. Then she can judge for her- 
self whether putting the baby on the breast of 
milk always clean, safe, protective is as trouble- 
some as the daily sterilization, pasteurization 
and scrupulous care required in the preparation 
of artificial feeding. 


What Can She Do about It? 


Much may be done to secure a good supply 
of breast milk if the woman is intelligent enough 
to give her doctor a chance. This means going 
to him as soon as she knows that a baby is com- 
ing. Her first knowledge of her condition may 
be due to changes in her breasts showing an 
effort on the part of the mammary glands to 
begin their new functiou of milk production. 
The doctor will tell her to encourage this activity 
by daily cold sponges to the waist followed by 
brisk rubbing, thereby securing an active circu- 
lation. Any tenderness or soreness may be 
relieved by gentle massage at night. If the 
nipples remain sensitive, she can rub into them 
any good thin oil, like lanolin or cocoa butter, 
pulling and pinching carefully to accustom 
them to their later use. She will of course 
appreciate the importance of absolute cleanli- 
ness of her hands or of anything touching her 
breasts, thereby guarding against one of the 
old-fashioned terrors of childbirth, an infected 
breast. 

Her doctor will undoubtedly condemn the 
deadly brassiére, responsible perhaps more than 
any other one thing for the scanty milk supply 
of the modern woman. The time honored 
dependence for checking an already established 
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flow of milk is bandaging the breasts for a few 
days. How infallible then must be the effect 
of daily bandaging for weeks and months of 
breasts that ought to be free and active during 
this preliminary period. After all, the brassicre 
is only a flapper fad to secure a boyish form. 
The girl does not realize that it may cost her 
later a bottle-fed baby. She may fool the world 
into thinking that she has no bust, but she will 
never fool her baby into believing any man- 
made food is as good as his own mother’s milk. 


Selling Mother’s Product 


So necessary has breast milk been found for 
the best development of young babies that in 
the hospitals of many large cities it is bought 
and sold for a price commensurate with its life- 
giving qualities. This however does not reach 
the great mass of babies denied breast-milk by 
their mothers, their first and often their last 
request. 

The doctor will give to the prospective mother 
instructions concerning her general health. This 
is essential if she would bring into the world a 
sound, vigorous baby and keep him so. Only 
in this way may she prove herself worthy of 
the child she has borne and be ready to meet 
the demands of her new responsibilities. She 
will remember that practically any woman may 
bear a child but the test of her ability and fitness 
lies in the kind of a child she rears. This 
depends largely on her own intelligence and 
determination to be guided not by well mean- 
ing neighbors and friends but by her own com- 
mon sense plus the advice of those persons 
whose business it is to know and advise her 
wisely. 

Only in this way may the young mother 
escape the obloquy, the disgrace of bringing 
into the world a helpless human being and then 


‘deserting him during his months of dependency, 


or may she avoid the condemnation with which 
society has a right to judge her. Then will she 


be able to point with pride to the child whom 
she has brought to a period of comparative 
safety, a credit to his parents, his community 
and his country. 
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Vacation Vagaries 


BY 
Wilbur F. Thomson 


We romp across the continent 
In search of new diversions; 
With summer comes our discontent 
And longing for excursions. 


ACATIONS are supposed 


recuperation; but are they? 
the kind of vocation that we follow. 


selection of our sweltering places? 


Tending an apiary would be an ideal vacation 
A sea 
voyage would not be an appropriate vacation 
To the mountaineer, 
He who lives 
by the sea has no illusions about what the “sad 
There are those of 
course whose physical conditions require special 


for a bookkeeper, not for a bee-keeper. 


to prescribe for a sailor. 
all mountains are monotonous. 


sea waves are saying.” 


forms of recreation to be taken at special places; 
but, just as a general proposition, those who 
follow sedentary 
occupations 
should take va- 
cations that in- 
volve physical 
activity in the 
great open 
spaces. On the 
other hand, 
those whose oc- 
cupations pro- 
vide physical 
activity in the 
open should find 
restful relaxa- 
tion in the quiet 
seclusion of the 
home or at some 
quiet resort not too popular and fashionable. 

Before me is one of the many profusely illus- 
trated and alluring travel temptations that drift 
to my desk about this time of year, when the 
blossom scented zephyr puts the grin in peregri- 





A coat of petrolatum as a 
soothing application is good 
for sunburn, 











to be_ brief 
periods of respite from the monotony 
of one’s daily routine, periods of rest 
and recreation, periods of relaxation and 
The kind of vaca- 
tion that we should take depends altogether on 
Yet, how 
many of us display really good judgment in the 
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nation. Magnificeni trains drawn by majestic 
locomotives are shown speeding through verdant 
valleys, bearing verdant vacationists to the vari- 
ous playgrounds of the world. 

“Dining cars offering a menu supplied from 
the finest markets and served in a manner to 
tempt the most fastidious appetite,” says the 
folder. “The interior arrangement of all the 
cars is such as to produce a restful atmosphere 
of beauty and refinement. Observation car 
containing ladies’ lounge with bath, maid, 
manicure and hair-dresser. Club car with bath, 
barber and valet service.” And there you are. 
You pay your money and take your trip. 

For the tired mother, worn by a_ thousand 
household worries, what could be more restful 
than a transcontinental trip aboard any one of 
our many luxurious limiteds, where every com- 
fort and convenience is supplied, where every 
wish is anticipated, where there is nothing to 
do but ride, read and rest? But have you 
noticed any of the “de luxe specials” crowded 
with tired mothers? 

Here’s another: “Cruise Through the Mediter- 
ranean,” it says, “aboard palatial steamers that 
supply all the comforts and conveniences of 
million dollar hotels.” What tired father, weary 
with the worries incidental to modern business 
and professional life, could not erase the wrin- 
kles from his troubled brow on a vacation like 
this! But how many tired fathers do? 


Touring in Tin 


The vacationist to whom this is particularly 
addressed is that great hulk of rambling Amer- 
ica that takes to its wheels when, under the 
influence of salubrious spring weather, travelitis 
becomes endemic; those flivvering families that 
lope from state to state in their leaping L«nas 
in search of the fabled lotus. Those who travel 
by train or by boat and who linger leisure!y 1" 
the luxurious environment of expensive bul 
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popular play places, where the science of sani- 
tation has eliminated insanitation, are not of 
course exposed to the dangers encountered by 
their flivvering friends, 

For the majority of city dwellers, a month or 
so at the wheel on the open road offers a more 
healthful recreation than does a month or so 
at The Breakers, in a closed room. It is good 
to loiter next to nature, if we employ proper 
protective measures. 

Typhoid fever and malaria constitute the 
greatest menace to vacationists in general, to 
motoring vacationists in particular. So com- 
mon has typhoid fever become among returning 
vacalionists that it has acquired the name vaca- 
tion typhoid. Typhoid is usually water borne— 
and usually by shallow well water—so we can 
easily visualize the multiplied opportunities for 
infection during the course of a two, three or 
four thousand mile motor trip. Since it is not 
practicable to carry a water supply of known 
purity, and since it is often impossible to know 
just when the roadside supply is pure and when 
it is not, we may secure 
definite and dependable pro- 





301 


It is the temporary, hastily improvised camp, 
established without due consideration of the 
sanitary environment, that physicians and sani- 
tarians generally condemn severely. Those 
accustomed to the sanitary environment of the 
city home are highly susceptible to the dangers 
that lurk in the vicinity of the crude camp, and 
he who proposes the establishment of such 
camps without taking this fact into account 
assumes a grave responsibility. Roughing it 
is an appropriate vacation for the sophisticated 
rough, but it is not recommended for the 
unsophisticated tenderfoot. 

Before selecting a location for the establish- 
ment of a summer camp, we should ask these 
questions: 

1. Is there abundant water for bathing and 
for boating? Is it clean? 

2. Is there an abundance of water of known 
purity available for drinking purposes and for 
kitchen use? 

3. Can fly-proof, sanitary sewage disposal be 
improvised at the camp? 

4. Is the proposed camp 


= site elevated and well 





tection through artificial COME drained? 
immunization. One who sus- SWEET 5. Are there any mosquito- 
pects that he may be suscep- . Ho breeding pools in the vicinity 


tible to typhoid fever—about 
10 per cent of us are—should, 
therefore, report to his phy- 
sician some three or four 
weeks before his departure 
for waters of unknown 
purity and receive that phy- 
sician’s blessing in the form 
of typhoid immunization. 
To secure protection against 
the malaria menace, we need 


of the proposed camp site? 
Are there any poisonous 
plants? 

6. Will screens be _ pro- 
vided for kitchen, dining 
room and sleeping quarters? 

7. Will the equipment con- 
tain a first aid kit and a 
medicine chest? 

8. Where is the nearest 
telephone located. The 





but to remember that the 
malaria parasite is carried 
by the mosquito and in no 
other way and that the ma- 
laria-bearing mosquito bites 
only after sundown, and 
not through the protective draperies of mos- 
quito netting. 


Camps, Safe and Unsafe 


Throughout the United States there are 
humerous permanent summer camps for boys 
and for girls. Here one finds an abundant 
Water supply of known purity. Here one finds 
Sanitary sewage disposal. Food is prepared in 
screcned kitchens and served in screened dining 
halls. Well screened sleeping quarters exclude 
mosquitoes and malaria. The camp environ- 
men! is clean and well drained. There is an 
absence of every unhealthful influence and 
facilities for every form of healthful recreation. 
There is naught but commendation for such 
Camps. Here the boy or girl may spend a sum- 
mer in healthful recreation. 





nearest doctor? 
In the larger established 
camps, there is usually some 


The one and only place for baby to one person, a physician or a 
spend his vacation. 


nurse, to whom camp sani- 
tation and the physical care 
of the camper is delegated. In small camps and 
in tourist camps the first aid kit and the medi- 
cine chest must serve in emergencies. Depend- 
ing on the number of persons in camp, the first 
aid kit should contain: 

Sterile gauze, from two to six 1 yard lengths. 

Absorbent cotton, from two to six 2 ounce bits. 

Gauze bandages, from six to twelve, 4 inch wide. 

Adhesive tape, 5 yards, 1 inch wide. 

Small scissors, 1 pair. 

Splinter forceps, 1 pair. 

Tincture of iodine, or substitute, from 2 to 4 ounces. 

Petrolatum, from 2 to 4 ounces. 


The camp medicine chest should contain the 
following articles: 

Aspirin tablets; one or two dozen. 

Epsom salt, 4 ounces. 

Paregoric, 2 ounces. 

Aromatic spirit of ammonia, 2 ounces, 

Talcum powder, one box. 
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Though the illness and injuries incidental to 
camp life are usually of minor character, they 
call for prompt attention in order to prevent 
more serious consequences. Minor wounds, for 
example, should be promptly cleansed with 
boiled water, painted with iodine and dressed 
with a small pad of sterile gauze held in place 
by adhesive strips. 

Small hemorrhages are readily stopped by 
applying a small pad of gauze under firm 
pressure for a few minutes. Extensive hemor- 
rhages must be controlled by tourniquets or by 
thumb pressure over the bleeding vessel, until 
surgical aid can be secured. Severe sunburn, 
the curse of camp life, can best be prevented by 
avoiding the direct rays of the sun until the 
unsophisticated skin has had an opportunity 
to develop the desired tolerance. For the burnt 
skin, a coat of petrolatum, as a soothing appli- 
cation, has no superior. 

Colic of the green apple variety will usually 
vield to simple remedial measures; the person 
in charge should be sure that the condition is 
not appendicitis before remedies are admin- 
istered. Tenderness and localized pain in the 
lower part of the abdomen, right side, accom- 
panied by a slightly elevated temperature, is 
sufficient reason for suspecting appendicitis and 
for calling a physician. 


Beware of Poisonous Plants 


To avoid the distressing results, the camper 
should become familiar with the appearance of 
poisonous plants so that they may be recognized 
and avoided. Poison ivy is the worst offender 
against the peace and dignity of the vacationist 
and should be destroyed when found in the 
vicinity of camps. 

In cases of snake-bite, the fang wounds should 
be slightly incised and made to bleed freely. 
When the bite is on the legs or arms, a constric- 
tion should be placed above the wound, slowly 
released and retightened at intervals of four or 
five minutes, to relieve congestion and to allow 
only small quantities of venom to escape into 
the circulation. He who roams where there may 
be venomous snakes should know that stout 
boots make better fang cushions than do bare 
feet. Alcohol, as a “snake medicine,” is not 
recommended; it is usually difficult to persuade 
a sick snake to take it. 


HyGe1a, June, 1 997 


For drowning, an ounce of prevention is worth 
a pound of resuscitation. The presence of one 
or more expert swimmers, a boat and a few 
inflated inner tubes beats a pulmotor. 


Baby on Vacation 


Now, what shall we do with the baby? The 
health and comfort of that important personage 
demands the first consideration of his peregri- 
nating parents, and the safety zone for baby is 
in the shelter of his home. Since the first two 
years is the hazardous period in the lives of 
babes, no baby under 2 years of age should be 
subjected to the dangers, discomforts and 
dietary indiscretions incidental to summer 
travel. Born with an undeveloped immunity 
to his bacterial enemies, the highly susceptible 
baby is hopelessly helpless in their presence. 
Vacational discomforts increase that suscepti- 
bility and multiply the opportunities for bac- 
terial invasion; hence the high mortality rate 
among babies on vacation. 

For the artificially fed babe, a trip with 
mother to visit grandma, even aboard the luxuri- 
ous limited, is hazardous. Though only water 
of known purity is supplied on interstate trains 
and only clean iced milk is served on the diners, 
the mere change from one supply to another is 
often sufficient to upset digestion and precipitate 
an intestinal disturbance, the control of which 
may or may not be successful. There is also 
the more or less intimate contact with number- 
less strangers and their varied assortment of 
infections. 

At grandma’s, he is bumped, jumped and 
bounced until he is sick from sheer exhaustion. 
Everybody kisses him on the mouth; even the 
“four out of five with pyorrhea” and those with 
halitosis overstep the danger line. If he sur- 
vives this bacterial barrage he may well con- 
sider that his guardian angel is on the job. 

But the baby who motors with mother and 
spends his vacation reading “Excuse My Dust” 
and “Don’t Try It” on tire covers is the most 
unfortunate of all. In every town there is a 
different brand of milk and most of it is 
abominable stuff. The water from the well at 
the filling station is polluted. The camp for the 
night is a delusion. The ticks are ravenous and 
the mosquitoes are murderous. Sleep, he does 
not get. 
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O GREATER service can be done than 
to teach the art of prevention. The 
aphorism that a stitch in time saves 
nine can be applied to health as well 

as to trousers. The skin lends itself admirably 
to preventive measures. It is accessible. Minute 
and minor departures from the normal are 
readily seen. The skin as a covering of the 
body is actually the mirror of the state of health 
of what is inside the skin. 

The features of the skin can be divided into 
two great classes. One class has to do with the 
skin as a local organ; the other class has to do 
with the skin as a related part of the body as a 
whole. ‘ 

The skin, in actual contact with the world out- 
side the body, acts as a filter to the dangers of 
the outside. In the body’s fight against injuries 
to the finer structures underneath, the skin bears 
the brunt of battle. Numerous infectious agents 
find lodgment on the surface of the skin. If the 
resistance of the person is at low ebb, these 
agents cause reactions that are unpleasant and 
unsightly. Some of the common local diseases 
in this category are pimples, boils, impetigo and 
other vegetable parasitic diseases. 


No Harm in Soap and Water 


Washing the skin after exposure to the out- 
side air or to the dust filled air of the office or 
factory may aid in preventing these local dis- 
eases. Soap and water never hurt the skin. In 
most cities, the water supplied through the 
mains is soft water. Soft water and good soap 
are excellent skin protectors. 

Bathing may be general or local. The hands 
and face require more frequent washing than 
other parts of the body; they should be carefully 
dried after each washing. Washing the face 
with cold water may help to prevent the large 
pores of those who work over a hot stove part of 
the day. Rubber gloves are of great help in the 
care of the hands, if the hands do not perspire 
to such a degree as to cause the gloved hands to 
Swim in their own perspiration. If the hands 
Perspire freely, a pair of white cotton gloves 
can be worn under the rubber gloves, and the 


Preventing, 
Skin Diseases 


BY Herman Goodman 


cotton gloves will absorb the moisture. A few 
drops of glycerine and rose water may be used 
after housework; this will help to keep the 
hands soft. The skin around the nails should 
be carefully cared for, to prevent hangnails 
and infections. 

The general body bath may be taken every 
day with warm, lukewarm or cold water. The 
reaction to the particular type of bath should 
be stimulating, not depressing. The tempera- 
ture of the bath should be suited to the season 
of the year and the general health of the bather, 
taking into account age, vitality and former 
habits. No rules can be given. Russian and 
Turkish baths should not be taken without the 
consent of a competent physician. 

The indiscriminate use of skin tonics, skin 
foods and skin creams can be of no material aid 
to the skin. The laboratory for a healthy and 
beautiful skin is what goes on inside the skin. 


To Avoid Barber Shop Infections 


One should not ignore the preventive mea- 
sures against infection. In this connection 
something might be said about the hygiene of 
the barber shop. In the larger cities barber 
shops are under license from the department of 
health; there are certain rules and regulations 
about conducting barber shops, and efforts are 
made to maintain these rules. The barber must 
wash his hands frequently; he must use sterile 
instruments on each patron. 

Common shaving soap should be abolished 
in all barber shops. Towels should be clean for 
each customer. Hair brushes and combs should 
be sterilized. The barber shop patron should 
insist that such rules be followed. If he must 
be shaved at a public barber shop, he should 
insist that the barber go over the face only once. 
After the first round the protective layer of the 
skin, the horny outer coat, is removed and the 
more tender underlying layers are exposed; 
these are less resistant to disease. 

Recently, girls and women have been fre- 
quenting barber shops. As a result, there are 
a number of women with infections on the back 


of the neck acquired from too close shaving. 
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Women should learn to protect themselves from 
such infections and to attend only clean barber 
shops. 

The skin reflects the state of health of the 
body. Certain diseases of the general constitu- 
tion so universally find expression on the skin 
that they may be considered skin diseases by the 
unthinking; some of these are the infectious 
diseases of infancy. Once it was almost a neces- 
sity for childhood to pass through the whole 
gamut of measles, chickenpox, scarlet fever and 
smallpox. Fortunately, medical science has 
progressed. Smallpox certainly belongs to the 
preventable disease group. Vaccination has 
brought it to pass that the pockmarked person 
is a rarity. Scarlet fever also will disappear 
with the universal recognition of the efficacy of 
recent advances in protective serums. 


Outdoor Life Is an Aid 


A proper regimen of existence will lower the 
number of other body disturbances finding 
expression on the skin. The great American 
habits of vacations and of outdoor living for 
part of the time, such as in golf, horseback rid- 
ing and tennis, bring renewed vigor to the body. 
Proper clothing, loose belts, sensible length 
skirts each has a share in bringing and keeping 
the health level high. 

Outdoor life, of course, has a few disadvan- 
tages. Poison ivy is dreaded by picnickers from 
A thorough 


the city and by motor campers. 
bath after each suspected exposure to poison 
ivy, with the use of plenty of soap and water, 
followed by an alcohol rub, will in the majority 
of cases prevent the eruption caused by poison- 


ous plants. Persons who know themselves to be 
susceptible can be rendered immune in most 
instances by injections of a serum. The same 
serum may be used in the treatment of poison 
ivy after the eruption appears. 


HyGeIA, June, 1997 


The effects of sunburn may be prevented by 
protecting the sensitive skin by means of a sun. 
shade. A mixture of vinegar and water daubed 
on the skin before exposing it to the rays of the 
sun may help in preventing the unpleasant 
reaction. Freckles are best prevented by keep. 
ing the face and arms covered when walking on 
the sunlit street. 

Animal parasites of the skin are avoided by 
rigid watchfulness in the care of the hair and 
clothing. One should avoid intimacies such as 
trying on hats, exchanging clothing, using others’ 
towels, soap and brush and comb. All these 
articles should be taken to the beach or on a 
week end trip to the country. One should 
always wear his own bathing suit. 

The skin acts as an aid to the lungs and to the 
kidneys, and it is of great importance to have a 
healthy skin to keep the lungs and kidneys 
healthy. One should acquire the habit of draw- 
ing the breath deeply and slowly. The head and 
shoulders should be thrown well back in walk- 
ing, sitting and standing. Tight clothing around 
the waist and chest should be avoided. 


Treating Skin Cancers 


Certain features of preventable skin diseases 
are in a different category. So far as we now 
know, skin cancers must be regarded as acci- 
dents. It may not be within our power to pre- 
vent the accident of a skin cancer, but it is 
certainly within our power to prevent a skin 
cancer from becoming too advanced for proper 
treatment and entire eradication. 

The way to do this is simple. One should not 
ignore any sore that seems persistent, but should 
go to a physician for advice. The druggist, the 
beauty parlor lady or the barber has neither the 
training nor the aims of the physician. Recog- 
nized early, the skin cancer offers every oppor- 
tunity for cure. 
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The morning shower. 
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Camp harmony. 





The story hour. 


Kitchen police. 
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Plain Facts about Health and Disease 


HEALTH NEWS OF THE MONTH 


In the village of Andrews, 
Huntington County, Ind., 
lives former army private 
John R. Kissinger, a private 
in the ranks of the heroes of medicine. Kis- 
singer, with Private John J. Moran of the U. S. 
Army, allowed himself to be infected by the 
yellow fever mosquito in 1900. The experi- 
ments then conducted by the Yellow Fever 
Commission headed by Major Walter Reed led 
to the knowledge that has made possible the 
almost complete eradication of this disease 
from the surface of the earth. 

The heroism involved in the offer of Kissinger 
was complete, for he was well aware of the 
dangers incurred when he offered himself for 
the experiment. As a result of the bite of a 
mosquito that had previously fed on a patient 
sick with yellow fever the soldier was himself 
infected with the disease and narrowly escaped 
death during the resulting illness. He was mus- 
tered out of the army a year later and settled 
finally in South Bend, Ind. In 1907 he became 
seriously ill, and in 1911 the government gave 
him an annuity of $1,200. Kissinger has suffered 
with repeated illnesses since the original attack 
of vellow fever. His wife, who assisted the 
family income by her own work, is now ill and 
unable to provide the modest sum that she 
earned. 

The American Association for Medical Prog- 
ress, Inc., 370 Seventh Avenue, New York, is 
arranging to receive funds to aid this hero of 
medicine, and has established a committee con- 
sisting of the Rev. Harry Emerson Fosdick, 
chairman, Dr. John H. Finley of the New York 
Times, Henry Bruere, Malcolm A. Ormsbee and 
Dr. William H. Welch to sponsor the collection. 

The world builds monuments to military 
leaders who slaughter thousands. It permits a 
hero of the type of Kissinger to suffer from 


A Fund 
for a Hero 


illness, from want, from actual hunger, regard- 
less of the fact that he was ready to offer his 
life to save the lives of thousands of men. 


When the old Mississippi, 
swollen by the accumulation 
of water from its many 
tributaries, begins to spread 
over the surrounding landscape, it carries dis- 
ease, death and disaster with it. Before the 
coming of modern sanitation thousands of per- 
sons fell ill of typhoid fever from drinking 
impure water contaminated by sewage for 
which there had been no proper disposal. 
When water floods the villages and farms the 
wells are polluted and even the best of filtration 
systems may not be able to withstand the 
unusual strain. Already sanitary agencies have 
administered hundreds of thousands of doses of 
antityphoid vaccine in an attempt to give to the 
people in the flooded area the protection against 
disease that this method offers. 

Much of the disease from which men suffer 
today is the result of overcrowding, of lack of 
shelter or of contaminated food. When some 
hundred thousand persons are made homeless 
they must go somewhere and they are likely to 
migrate to the nearest village or city, throwing 
on that community a burden for which it has 
had but little time to prepare. 

In the great floods of this spring, the American 
Red Cross, the national and state official health 
agencies and the medical profession rendered 
magnificent service. Late in April the Ameri- 
can Red Cross sponsored a conference i! 
Memphis in which state health officers, [he 
presidents of state medical societies and repre- 
sentatives of all of the official and voluntect 
health agencies concerned in flood relief took 
part. As a result plans were drawn whereby ‘he 
people of the flooded area will be given all t!\a! 
the modern sciences of medicine and _ pu!li¢ 
health have to offer and at the same time ‘!¢ 


Health Measures 
in Flood Relief 
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rights and interests of the people within the 
area Will be conserved. The spirit of coopera- 
tion with which all have entered into this work 
speaks well for the future of public health in 
this country. 
Epilepsy, or the falling sick- 
ness, is almost as old as man 
himself, for certainly the 
records seem to go back to 
the earliest records that man made of his accom- 
plishments and tribulations. The search for a 
cure has been carried on with intensity, but 
investigators have begun to realize that a variety 
of causes may be responsible for the symptoms 
concerned and, therefore, that a multiplicity of 
methods may be required to overcome them. 
Six vears ago it was suggested that a certain 
nonmedical practitioner had been able to cure 
epilepsy by inducing long periods of starva- 
tion in his patients. Unfortunately that method, 
too, yielded a high percentage of failures 
although favorable results were recorded in 
some instances. Nevertheless the conception 
led to a search for the factor in starvation that 


Treatment 
of Epilepsy 


might be responsible for such relief as was. 


secured. Apparently certain changes in the 
chemistry of the body resulting in the produc- 
tion of some complex chemical substances were 
of primary importance. Since similar sub- 
stances could be produced by feeding diets 
high in fat but low in carbohydrate and protein 
fo normal persons, attempts have been made to 
control epilepsy by feeding such a diet, called, 
because of the substances produced, a ketogenic 
diet. 

However, these are not the only changes pro- 
duced. Investigators in the Massachusetts Gen- 
eral Hospital found that fasting results in an 
increase in the amount of uric acid in the blood, 
a lowering in the amount of sugar in the blood, 
a change in the reaction of the blood toward 
the acid side and other changes. In several 
epileptic children treated with diets that would 
bring about such changes there resulted a 
marked diminution in the number of epileptic 
attacks. Indeed, the improvement was in gen- 
eral so good as to cause the investigators to say 
that the production of a ketosis by diet gives 
the greatest promise of improvement of any 
method as yet devised for the treatment of 
epilepsy in childhood. 


Each year The Journal of the 
American Medical Associa- 
tion surveys the incidence of 
diphtheria as it has surveyed 
for many years the incidence and mortality of 
\vphoid fever in the large cities of the United 


Diphtheria in the 
United States 
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States. Such an inventory is a guide to the 
communities that are not doing everything 
possible to overcome the diseases concerned, 
and the publication serves as a stimulus to the 
more backward groups to increase their efforts 
for the future. A substantial fall in the death 
rate from diphtheria in large cities has occurred 
since 1923, but the fall for last year was less 
than for previous years, no doubt because 
diphtheria of virulent type prevailed in some 
cities. 

Diphtheria is a disease about which much is 
known. The organism causing it has been 
isolated, there is a skin test to show whether 
or not a person exposed to the disease is likely 
to succumb, the toxin-antitoxin injections help 
the person to build up in his blood antibodies 
against the infection and the poisonous prod- 
ucts, and antitoxin given sufficiently early and 
in adequate doses saves thousands of lives. 
When the membrane becomes too thick in the 
throat a competent physician can insert a tube 
that will enable the patient to breathe until 
the antitoxin has acted to help the body in 
getting rid of the membrane. Even the dan- 
gerous complications of the disease, such as 
paralysis, infections of the heart and degenera- 
tions of the tissue and secondary infections of 
the ear may be benefited and relieved by the 
procedures of modern medicine. 

Under these circumstances the persistence of 
a high death rate for this disease is a reproach 
to both the public and the medical profession of 
the community. For the public it means igno- 
rance of the steps leading to prevention and 
cure or carelessness in its failure to avail itself 
of those steps. For the physician and for the 
health officer it means neglect of their duty to 
educate the public concerning these matters or 
failure to avail themselves at the right time 
of the procedures with which they are familiar. 

M. F. 


RADIUM FAKERY 


UACKERY is always versatile and usually 

plausible. The quack invariably takes 
advantage of that litthke knowledge, which is 
dangerous, possessed by the public on things 
physiologic, anatomic, pharmacologic and 
chemical. When radium was first discovered, 
it was not long before enterprising medical 
fakers began claiming that their products con- 
tained radium. A fluorescent liquid consisting 
of a slightly acidulated solution of quinine sul- 
phate was sold as a cure for cancer under the 
claim that it was a radium impregnated fluid. 
Of course, it contained no more radium than 
dish-water. 
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The modern quack shows more finesse. 
Knowing that low-grade radioactive ore can be 
obtained almost as cheaply as cement, the pres- 
ent day faker incorporates some of these low- 
grade ores into his combination or device, and 
then states what is technically true—that his 
product is radioactive. Following this state- 
ment, numerous authorities are quoted regard- 
ing the value of radioactive substances in the 
treatment of disease conditions. 

A year or two ago the most popular form of 
quackery in the field of radioactivity was that 
of so-called radioactive pads. These consisted 
of small pads or sacks containing powdered ore 
of attenuated radioactivity. In advertising these 
pads, there were reproduced radiograms of keys 
and other pieces of metal of well-known shape 
that had been laid on a photographic plate and 
the material overlaid with one of the pads. 
Naturally, if left in situ long enough, the photo- 
graphic plate was fogged, except where the 
metallic substance intervened. This made an 
effective demonstration for the ocular consump- 
tion of those who know nothing about radio- 
activity. 

The prevailing style in the quackery of radio- 
activity is that of selling water jars for the 
alleged purpose of producing water in which 
radium emanation has been dissolved. There 
are, of course, on the market some legitimate 
radium emanation devices, sold for professional 
use, that actually produce an amount of emana- 
tion that is therapeutically potent. On the other 
hand, a large number of jars are sold and adver- 
tised direct to the public for the self-administra- 
tion of emanation solutions that have no more 
value for therapeutic purposes than the water 
from the Potomac River or Lake Michigan. 
Without exception, these emanation generators 
are sold under the wildest claims and are 
recommended for practically every disease 
known, listed alphabetically from acne and 
bronchitis to yaws and zoster. 

Much is made of the pretension that when 
water is left in them, it will have an emanation 
activity equal to that of certain natural radio- 
active springs. While in certain instances this 
may be literally true, it means nothing for there 
is no natural spring known that has sufficient 
radioactivity to be of the slightest therapeutic 
value, so far as that particular element is 
concerned. 

What the public does not understand is that 
radium and radium emanation as therapeutic 
agents are, like all other powerful therapeutic 
agents, equally as potent for harm as for good. 
If the radium emanation generators were made 
so as to produce an amount of emanation that 


HyGe1a, June, 1997 
would be therapeutically valuable, it would he 
a device that might prove exceedingly nis. 
chievous when used indiscriminately. Fortu- 
nately, this particular phase of quackery is only 
negatively dangerous. Persons who really haye 
something the matter with them and who rely 
on the drinking of inert water in the belief that 
it is therapeutically potent may be wasting 
vitally valuable time. It is probable, however, 
that most of these fake radium emanation jars 
are purchased by neurotics and the only thing 
that suffers damage is the purse. It is as futile 


to attempt to treat the simpler ailments with 
water from these fake radium emanation jars 
as it would be to treat cancer with the radiolite 
dial of an Ingersoll watch. 


A. J.C. 


CAN YOU ANSWER THESE? 


Now everybody is asking questions! A num- 
ber of health officers have prepared cate- 
chisms in their health bulletins; lots of maga- 
zines have fixed up lists for their readers. The 
questions that follow are planned as much for 
amusement as for instruction. Some of them 
are entirely for amusement! See if you can 
tell which! The answers are on the next page. 

1. What are the A-B-C-D’s? 

2. What does the average baby weigh at 
birth? 

3. How can one stop drinking? 

4. What did Richet call man, and why? 

5. What kind of toys should be given to a 
baby under 1 year? 

6. Is bobbed hair bad for the health? 

7. When does the average baby begin to suck 
his thumb? 

8. What race was the founder of modern 
scientific medicine? 

9. What American physician first described 
delirium tremens? 

10. What great painter was also an anatomist, 
an engineer and an author? 

11. What phrase illustrates one of the most 
prolific sources of disease? 

12. What is chiropractic? ’ 

13. Should girls play baseball? 

14. Who first said, “While there’s life there’s 
hope,” at the same time pointing one finger 
upward? 

15. What kind of light is good for reading? 

16. What professor of anatomy at Harvard 
was also a poet and an author? 

17. Name three modern novelists who are 
physicians? 

18. What slang phrase signifies the type of 
diet usually favored by vegetarians? 

19. What is the simplest and easiest way of 
making money in the health business? 

20. Who is the leading “big muscle boy?” 
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SUNLIGHT AND HEALTH 


JOW comes summer when even New York, 
Chicago and London have some sunlight 
and some ultraviolet rays. Since the earliest 
times men have recognized the value of sun- 
lisht in the prevention and treatment of disease, 
but only recently have they begun to realize 
its actual potency and to apply it scientifically 
for such purposes. 

With sunlight, as with everything else, human 
beings are likely to go to extremes. In some 
conditions and particularly in certain people 
who are sick, the intensity of the rays that may 
be had at the seaside is too great. Such people 
require gradual and careful exposure in mea- 
sured amounts and in places in which they can 
be constantly studied and regulated by phy- 
sicians familiar with physical changes. Rollier, 
whose initiative, enthusiasm and results have 
made his clinic in Switzerland the fountainhead 
of knowledge, particularly regarding the use 
of sunlight treatment for tuberculosis, himself 
emphasizes the necessity for acclimatization and 
for exposure to the sun’s ray dependent on the 
individual powers of response of the patient. 

Much has been written concerning the effects 
of sunlight in the tropics. The sweeping con- 
clusions of Woodruff that blonds suffer under 
tropical conditions for this reason have been 
refuted. They do not do well even if they stay 
in the shade. Apparently it is the long heat 
waves and the disorders of the temperature- 
regulating mechanism that are at fault. Tropical 
light is therefore no more dangerous than that 
of the temperate zone. 

The person whose skin burns easily may 
develop severe secondary symptoms after such 
exposure to sunlight. The woman who develops 
great crops of freckles should avoid exposure of 
face, chest and back to direct rays. 

Another extreme of teaching regarding the 
use of sunlight is the attempt to picture sun- 
light or the artificial rays from ultraviolet-ray- 
producing apparatus as a cure-all. While 
sunlight is in general good for health and in 
particular for the treatment of specific condi- 
lions, it is not a method for the treatment of 
all diseases or a method to be used to the 
exclusion of other well recognized forms of 
treatment. The person without accurate knowl- 
edge is not a good judge as to what he ought to 
eal, what and how much he ought to drink, how 
and how much he ought to exercise. Neither 
is he fully competent to settle for himself the 
qucstion of how much direct sunlight is good 
fo: him when he is ill. M. F. 
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ANSWERS TO HEALTH QUESTIONS 


1. Vitamins. You must have read all about 
them in Hygera. It has nothing to do with the 
old question and answer: ABCD goldfish; LMNO 
goldfish; OSAR goldfish; ICD goldfish. 

2. Exactly 7.35 pounds, or 15 on the fisher- 
man’s scales. 

3. Stop. 

4. Homo stultissimus, or “idiot man,” because 
having knowledge of the prevention of disease, 
he did not apply that knowledge to his best 
advantage. 

5. Washable, smooth, large enough to pre- 
vent their being swallowed or put in the nose 
or ear, and light enough to prevent his hurting 
himself when he hits himself accidentally. 
Hammers, revolvers and old safety razor blades 
are not included. 

6. Not so far as anybody has proved it, but 
there are all sorts of opinions. 

7. The first chance he gets. 

8. The Greeks, that is, the ancient Greeks. 
When modern Greek meets Greek they open a 
restaurant. 

9. John Ware. The famous song “Sailor, 
Beware” was not related to this fact. 

10. Leonardo da Vinci, who painted “The 
Last Supper” and the “Mona Lisa.” 

11. “Hand to mouth” infection. 

12. A mystery! The New Jersey legislature 
said: 

The term chiropractic when used in this act shall 
be construed to mean and be the name given to the 
study and application of a universa: philosophy of 
biology, theology, theosophy, health, disease, death, the 
science of the cause of disease and art of permitting 
the restoration of the triune relationships between all 
attributes necessary to normal composite forms, to 
harmonious quantities and qualities by placing in juxta- 
position the abnormal concrete positions of definite 
mechanical portions with each other by hand, thus 
correcting all subluxations of the articulations of the 
spinal column, for the purpose of permitting the 
recreation of all normal cyclic currents through nerves 
that were formerly not permitted to be transmitted, 
through impingement, but have now assumed their 
normal size and capacity for conduction as they 
emanate through intervertebral foramina—the expres- 
sions which were formerly lacking—named disease. 


And if that isn’t a mystery, what is it? 

13. Did you ever see one who could? 

14. Dr..Munyon. 

15. Light from a steady source, without glare 
and producing no shadows. 

16. Oliver Wendell Holmes. 

17. Somerset Maugham, Francis Brett Young, 
Warwick Deeping, A. Conan Doyle, Arthur 
Schnitzler. 

18. Nuts. 

19. A sanitarium for starvation treatment 
which charges $10 per day for board. 

20. This one is too easy. 


ETE SE 














The Three Little Monkeys 


By Elizabeth Blaine Jenkins 


INKY, Blinky and Woo were three 

WW silken-haired monkeys that lived in 

the green twilight of a jungle. Their 

mothers told them that they belonged 
to the howler family, which was widely known 
for its wonderful howls. When the three little 
monkeys became lonesome they opened their 
mouths and made a we-ow that broke the 
silence of the jungle into a hundred echoes. 
Then they peeped out of their leafy nest and 
chuckled when they saw how astonished the 
neighbors were to hear such loud howls. 

Their homes were in a tall mora tree that 
lifted its head high above the. other trees and 
talked with the winds all day long. The mora 
tree and the trees around it were bound together 
with strong vines, which made wonderful mon- 
key bridges from one tree top to another. When 
they were still quite small, the three monkeys 
scooted from tree to tree and back again. They 
skipped along the vine bridges and heard the 
noisy jungle beetles crying Ka-zee-ee! and 
listened to the green parrots calling Awk! Awk! 
after their nap in the berry tree. They were 
curious littlke monkeys, and they poked their 
fingers into the green mosses that cling to twigs 
and tried to catch the great azure butterflies 
that fluttered through the leaves. 

As soon as they grew big enough to run from 
tree to tree without falling into the dim green 
jungle down below, their mothers called them 
into the highest branch of the mora tree and 
said: 

“You are growing handsome and very active 
and you can howl as loudly as your daddies 
can, so it is time for you to go out in the world 
to seek your fortune. Before you go, you should 
look around a bit, to see what you can see.” This 
made the three litthe monkeys feel very proud. 

Winky looked far above and saw the green 
fans and banners of the tree tops reaching 
toward the sky, so he chirped: “I see shining, 
leafy tree tops where cling vines laden with 
sweet fruits, and I see flower cups filled with 
honey. There I can hang right side up and eat 


juicy food all day long. I shall seek my fortune 
in the tops of the leafy trees.” 

Blinky looked far down below and saw the 
swaying vines and waving branches dancing 
with their own shadows on the jungle floor, so 
he chattered: “I see long twisted liana vines 
that hang down over the coconut palms; there 
I can hang upside down and eat coconuts all 
day long. I shall seek my fortune there.” 

Woo looked straight out over the great green 
jungle and said: “I see the dim and shadowy 
jungle, where many strange creatures go creep- 
creep through the purple shadows. I should like 
to know where they creep and how they creep 
and why. After I learn something about creep- 
ing creatures, I shall seek my fortune in the dim 
and shadowy jungle.” 

The three mothers said: “Woo is a clever lit- 
tle monkey because he sees creeping creatures. 
Monkeys should see all the creeping creatures 
and should swing along in the branches high 
overhead, when they go to find their fortune in 
the jungle. Listen and learn monkey wisdom.” 

The three little monkeys opened their six little 
ears and listened to their mothers’ wisdom. 
Winky’s mother said: “Winky looked at the 
tops of the trees, but he did not see little black 
specks soaring high in the sky. They swoop 
down and pounce on monkeys that go out to 
seek their fortune. It is wise to look out for 
these birds and to swing high among the leaves, 
so they can never find you.” 

Blinky’s mother said: “Blinky looked far 
down below, but he did not see the hissing crea- 
tures that crawl among the grasses. He did no! 
see cat creatures with big paws that slap little 
monkeys who fall out of tree tops, so that the 
little monkeys roll over and never howl any 
more. It is well to see all hissing creatures and 
cat creatures and swing along in the branches 
high overhead.” 

“Woo’s mother said: “Listen to this monkcy 
wisdom. Little monkeys should exercise regi- 
larly every day, so that they will grow strong:r 
and stronger and never fall out of trees. They 
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should swing right side up and upside 
down and should climb monkey lad- 
ders hand over hand every day; then 
they will always swing surely from 
tree to tree.” 

The three little monkeys heard all 
that their mothers said. Every morn- 
ing Winky went out to exercise his 
arms and his legs and his tail, so he 
might grow strong, but he was a lazy 
little monk and he soon rolled him- 
self into a ball and went to sleep. 

Every morning Blinky went out to 
exercise his arms and his legs and 
his tail, but he was a crazy little 
monk, so he scooted around crazily 
and soon got very tired; then he did 
not exercise any more. 

Every morning Woo went out and 
exercised just right. He swung slowly Slap! 
and surely from branch to branch 
until he grew strong. He grew so 
strong that he never fell from the branches, 
even when the rain made them wet. 

One day the three mothers pushed their little 
monkeys out of the mora tree and told them to 
seek their fortunes. 

Winky, the first little monkey, swung away 
among the fans and the banners of the tree-tops 
to seek his fortune there, just as he had said he 
would do. He kept one bright eye upon the sky 
patches so he could see the great birds. But 
because he was a lazy little monk, he soon 
stopped swinging along and began to eat some 
juicy fruit that hung from a vine. He plucked 
greenish-white jungle blossoms and _ licked 
golden honey out of the flower cups, until he 
felt too sweet inside. He slid down a liana vine 
and hung upside down by his long tail and 
lapped water from a pool. 

Then something happened. His tail slipped 
and uncurled itself from the branch and Winky 
went splashing down into the water where he 
kicked and struggled in an effort to get out. 

The mirror of the pool 
broke into little circles 
and splashes, so that a 
great bird saw it from far 
up in the sky. The big 
bird knew that little pools 
could not kick themselves 
into splashes and circles, 
so he swooped down and 
picked Winky out of the 
pool with his great talons. 
Winky gave a loud howl 
and kicked so hard that 
he kicked himself, except 
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A hard paw hit Blinky’s ear and he rolled 
over and over. 


for a piece of his long, long tail, out of the bird's 
talons. He came tumbling down into the mora 
tree and clung there, crying monkey tears. 

“Oh, mother, I went to seek my fortune and 
I lost a piece of my tail,” he howled unhappily 
and he sat in the mora tree and nursed his sore 
tail. 

Blinky, the second littlke monkey, looked far 
below where the purple shadows danced on the 
jungle floor, and began to seek his fortune there. 
He opened his eyes wide so he could see the 
creatures with paws and the hissing things that 
creep among the grasses. Because Blinky was 
a crazy little monk, he swung along from branch 
to branch just as if he were wound up like a 
clock and could not stop. He soon became very 
tired and turned his funny little nose toward 
home. 

He was swinging from a vine to the mora tree, 
when his tired little jump wouldn’t work. He 
went tumbling through the green leaves to the 
jungle floor. Slap! A hard paw hit Blinky’s 
ear, and he rolled over and over, just as his 
mother said he would. If a long liana vine 
had not hung right there, Blinky would not have 
been in this story a minute longer. He scooted 
up that vine as fast as he could and ran home to 
the mora tree, crying monkey tears. 

“Oh, mother, I went to seek my fortune and 
I lost a piece of my beautiful ear,” he wailed. 

Woo, the third little monkey, started straight 
out over the green twilight of the jungle. 
Because he was a sensible littke monk and had 
exercised regularly every day, he swung along 
slowly and surely from vine to vine. He saw all 
the wonderful jungle creatures, but he carefully 
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looked down upon them from the tops of the 
trees. He saw cat creatures and hissing things 
and creatures with wide mouths, but not once 
did he fall, so he did not lose a piece of his tail 
or his ear. He looked at every creeping crea- 
ture, until he found out how they crept, and 
where and why. 

At last Woo swung himself straight into a 
wonderful tree. It was silvery green and the 
leaves danced with the winds, as if they were 
happy. Hidden among the dancing leaves were 
clusters of juicy berries. A big green parrot 
sat in the wonderful tree eating berries and 
solemnly wagging his head. He looked as if he 
knew all the wisdom in the jungle, so Woo said: 

“You look very wise, as if you knew all the 
wisdom in the jungle. Can you tell me where I 
can find my fortune?” 

The parrot scratched his ear, ate a juicy berry 
and dropped the pit on the head of a big-billed 
toucan that was sleeping on a branch below; 
then he said: “You will find your fortune right 
here. This tree is full of the sweetest, juiciest 
fortune I have ever found in all my 100 years.” 

Woo was delighted. He ate juicy berries until 
he felt content. Then he bowed low and thanked 
the green parrot for telling him where he might 
find his juicy for- 
tune. He tucked a 


big branch full of 
sweet berries into 


his mouth and 
went swinging 
along slowly and 
surely toward his 
home in the mora 
tree. 

There he found 
Winky nursing his 
tail and Blinky 
nursing his ear. 





His tail slipped 
and uncurled itself 
from the branch 
and Winky went 
splashing down 
into the water. 


Hyae1a, June, 1997 
Just as he jumped from a vine into the mora 
tree he heard Winky say: “Mother, I will not 
be lazy any longer. I will exercise regularly 
every day, so that the next time I seek my for. 
tune I shall not lose a piece of my beautiful 
tail.” Then Woo heard Blinky say: “Mother, 
I will not be crazy any longer. I will exercise 
regularly every day, so that the next time | 
seek my fortune I shall not lose a piece of my 
beautiful ear.” 

Woo said: “Look at my nice juicy fortune! 
I found it in a tree out in the green twilight of 
the jungle.” 

The three mothers and Winky and Blinky 
began to nibble the juicy fortune that Woo had 
found, and after they had eaten juicy berries 
until they were content, they said: “Woo did 
just the right thing. He exercised regularly 
every day, so that he jumped surely from tree 
to tree. If Winky and Blinky had exercised 
regularly, they would not have lost a piece of 
tail or ear!” 

This was quite true. Winky and Blinky exer- 
cised just right after that, so they too soon found 
a juicy fortune out in the green twilight of the 
jungle. And neither Winky nor Blinky ever lost 
any more pieces of themselves in all their lives. 
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Oh, Come Out to Play! 


Oh, come out to play! 
Oh, come out to play! 
Come gather, come gather up gold, 
All that your pockets will hold; 
The king of good health 
Will scatter his wealth 
Before you today, 
Oh, come out to play! 
His sunbeams are climbing atop of the 
town, 
Each chimney is wearing its purple-plumed 
crown, 
The poplars are playing a gay little tune, 
For clover will dance with a bumblebee 
soon. 
The king of good health 
Will scatter his wealth 
Before you today, 
So come out to play; 
Come gather, come gather up gold, 
All that your pockets will hold; 
Oh, come out to play! 
Oh, come out to play! 
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THE NEW MEDICAL 
FOLLIES 

By Morris Fishbein, M.D., Editor of The 
Journal of the American Medical Associa- 
tion and of HyGeia. Cloth. Pp. 235. Price, 
$2. Boni and Liveright, New York, 1927. 
H's -arlier volume now having 

reached its seventh edition, the 
editor of HyGeta, Dr. Morris Fish- 
bein, has again taken up his cudgel 
against quacks and cultists in “The 
New Medical Follies.” The result 
is entertaining and _ illuminating 
reading. In a vigorous and humor- 
ous style, Dr. Fishbein discusses in 
this work not only organized cults 
and quackeries but current fads, 
such as beauty culture, reducing, 
rejuvenation and freak diets. 

An encyclopedia of cults and 
quackeries from aerotherapy to 
irido-diagnosis and from irido-diag- 
nosis to zonotherapy has been pre- 
pared by the author. After scan- 
ning the brief history of each, few 
readers will be further tempted to 
invest earnings in the fake cures 
enumerated. 

A tour through the many shrines 
of the cult of beauty gives the au- 
thor occasion to repeat the warn- 
ings often sounded in MHyGe!a 
against undertaking cosmetic sur- 
gery except under great necessity 
and under competent, reliable spe- 
cialists, 

The reducing craze, thinks Dr. 
Fishbein, has passed the bounds of 
normality and driven women and 
young girls to a type of self mutila- 
tion impossible to explain on any 
basis other than the faddism of the 
mob. He questions whether the thin- 
ning of the figure, the binding of 
the breast, the bobbing of the hair 
and the simplification of the cos- 
tume of the modern woman does 
not involve the removal or sup- 
pression of fundamental feminine 
secondary sex characters. 

As to rejuvenation operations, the 
editor repeats his frequent asser- 
tion in Hycera that there is not as 
yet any actual proof that rejuvena- 
tion has been accomplished in a 
single individual, or any basis for 
the belief that it ever will be 
accomplished. 

White, not whole wheat, bread is 
a satisfactory bread product for the 
large portion of the population, Dr. 
Fishbein concludes in his chapter 


Reviews of Interest 
to General Reader, 
Parent and 
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on dietary fads. The _ intestinal 
tract of many persons will not 
tolerate a continuous diet of whole 
wheat bread and sufficient rough- 
age and vitamins may be obtained 
from other dietary substances such 
as celery, lettuce, spinach and 
raisins, 

Other chapters in the new Follies 
have to do with the death of 
eclecticism in medicine and some 
of the dangers inherent in psych- 
analysis and physical and electric 
therapy. 

This book, as does its predecessor, 
contains a fund of information that 
should be a part of the mental 
equipment of every intelligent per- 
son; because of its readable style, 
this information can be obtained 
painlessly. It is exactly the type 
of volume that one hands with 
satisfaction to that member of every 
family connection who, otherwise 
alert and incredulous, yet becomes 
the champion of every new health 
fad. 


Mivprepo Wuitcome. 


THE TIRED CHILD 


By Max Seham, M.D., and Grete Seham, 
Ph.D. Cloth. Price, #2. Pp. 342, with 16 
illustrations. J. B. Lippincott Company, 
Philadelphia, 1926. 

OW that the dread epidemics of 

plague and contagious disease 
show signs of submitting to human 
control, now that the perplexing 
problems of infant feeding «and 
nutrition are well on their way to 
solution, a new group of symp- 
toms is appearing to baffle the stu- 
dent of child life. These are 
mysterious complaints which are 
due largely to the child’s environ- 
ment and method of life. 

Dr. Max and Dr. Grete Seham are 
among the first to present this sub- 
ject. In “The Tired Child” they 
discuss acute and chronic fatigue 
in a clear, nontechnical way, which 
every intelligent person can under- 
stand. The book is in three sec- 
tions. Part I discusses what consti- 


tutes normality in children, their 
physical and mental growth and 
work and efficiency. In Part Il, 
the authors draw on their rich fund 
of experience with children in 
Minneapolis. They discuss the 
causes and common indications of 
fatigue in children. They list such 
factors as eyestrain, impaired hear- 
ing, the effects of infectious discase, 
malnutrition, poor posture and in- 
sufficient sleep. Every _ teacher 
knows that these conditions have 
an effect on learning, but it is 
notorious that until recently the 
school assumed little responsibility 
for correcting them or modifying 
its program of study accordingly. 
Part III presents the preventive, cor- 
rective and remedial programs for 
the home and the school. They are 
sensible and practical and so sim- 
ple and nontechnical that any 
intelligent person can use them. 
We welcome the book with en- 
thusiasm, for we can predict its 
great usefulness in directing the 
attention of parents and teachers 
to the factors in everyday life that 
determine whether or not children 
shall achieve their possibilities in 
adequate living. It is a book that 
should certainly be read by all par- 


ents and all educators. 
Harry O. GILier. 
Jesse R. Gerstiey, M.D. 


HOW YOU CAN KEEP HAPPY 


By William S. Sadler, M.D. Pp. 292. 
i Health Book Concern, Chicago, 
6. 


N THIS manual for the art and 

practice of happiness, the prolific 
author of books on health and psy- 
chology in popular parlance holds 
the mirror of his experience up to 
most of the idiosyncrasies of the 
genus Americano. 

Small and sometimes inconse- 
quential personal peculiarities, from 
chewing gum to an excess of con- 
science, cause most cases of 
“nerves,” Dr. Sadler finds, and he 
offers suggestions for the relief of 
some of them. The basic principle 
in his practice has been persuading 
his patients to see themselves 4s 
others see them, a process that 
seems usually to have set them in 
their proper relation to the cosmos. 

This study of happiness as an 
inalienable constitutional right i‘ 
treated in four divisions. Sever 
factors make up the “Essentials 0! 








(Gj 





eir 


HyceiaA, June, 1927 


Happiness”’—health, congenial 
work, self-control, companionship, 
ambition, courage and religion. 
Another seven are listed as “Lux- 
uries of Happiness,” and each is 
discussed in its relation to health. 

The list of “joy killers” runs to 
ten, a conservative estimate sus- 
ceptible of much expansion. The 
fourth section is devoted to “Secrets 
of Emotional Control,” with prac- 
tical suggestions for achieving them 
and enlightening examples from the 
physician’s pré ctice. An appendix 
contains a simple analysis of in- 
stincts and emotions, 

A compound of pseudopsychol- 
osy and popular medicine, Dr. 
Sadler’s book may appeal to the 
class with which it deals, although 
the frequent repetition of his phrase 
“I say’ may affect neurasthenic 
patients as strongly as a gum- 


chewing relative. Less Srice. 


HEALTH SUPERVISION AND 
MEDICAL INSPECTION 
OF SCHOOLS 
Rv Thomas D. Wood, M.D., and Hugh G. 
Rowell, M.D. First edition. Cloth. Pp. 
637, with 234 illustrations. Price, $7.50. 
W. B. Saunders & Co., Philadelphia, 1927. 
,ROM the pen of the industrious 
Dr. Wood comes another contri- 

bution to health education, the 
fourth within a year, this one 
written in collaboration with Dr. 
Rowell, his assistant in the depart- 
ment of health education of the 
Teachers College, Columbia Uni- 
versity. The authors have gathered 
a vast amount of information. 

Following a_ brief history of 
school health supervision and legis- 
lation, the organization and the 
administration of a school system 
for health work are outlined. The 
important matter of the control of 
communicable diseases in schools 
is given full treatment, there being 
incorporated much of the material 
from the book by the same authors, 
“Health Through the Prevention 
and Control of Diseases.” 
_ The proper methods of conduct- 
ing physical examinations of school 
children are set forth in detail and 
the correction and treatment of 
physical defects, including those of 
the teeth, are described at length. 


Many children have defects that 
cannot be remedied by treatment 
or operation. The crippled, the 
Coniplete or partially blind or deaf, 


the tuberculous, the epileptic and 
thi ‘ubnormal child groups must be 
taucht by special methods and spe- 
Clauliy trained teachers; these special 
Sroups are discussed in an impor- 
tant section of the book. 

Chapters on school construction 
and sanitation, health supervision 
of teachers, mental and social hygi- 
ene, health education, the preschool 
chil and the health of the child in 
Industry are evidence that the field 


of school health has been fully 
covered, 

While this book is primarily ad- 
dressed to the school physician and 
the school nurse, it will be helpful 
to teachers and to family doctors. 
City public school systems need a 
physician who devotes his time 
exclusively to health work in the 
schools. In smaller communities, 
the job of securing the best possi- 
ble health conditions among school 
children devolves on the family 
doctor. There is a growing con- 
viction that the responsibility for 
the health of children during the 
school age rests primarily on the 
parents and through them on the 
family doctor. The general prac- 
titioner who serves his clientele as 
family health adviser and who 
makes it part of his duty to look 
after the physical condition and 
health of the school children of his 
families will find this volume help- 
ful indeed. Joun M. Dovson, M.D. 


ADAPTED GROUP GYMNASTICS 


By Lillian Curtis Drew. Cloth. Pp. 150. 
 ~ _ulaaaa Lea and Febiger, Philadelphia, 
HEN exercise is taken as it 
should be by a person who 
needs it, the results are excellent. 
The person is provided with mental 
recreation, his blood circulates 
more thoroughly, his lungs are 
filled with needed oxygen, and his 
muscles develop that peculiar qual- 
ity that the physiologists call muscle 
tone and that the average man calls 
“pep” or vim, vigor and vitality. 
In a previous volume the author 
described exercises for the per- 
son who wishes to try calisthenics 
at home. The present book gives 
in a simple and direct manner 





Frontispiece of new exercise 
book by Lillian Curtis Drew. 
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the exercises to be used by groups 
of persons for specific purposes, 
including not only the general 
building of the body but also the 
correction of weak muscles and 
ligaments in various specific por- 
tions of the body. The illustrations 
are line drawings of clever design. 

Some attempt has been made to 
incorporate the snappy ideas of 
such works as the Camp “Daily 
Dozen” or the Peters “Diet and 
Health with a Key to the Calories,” 
but the flippant tone of the latter 
and the cock-sureness of the former 
are fortunately lacking. The book 
is valuable for either the individual 
or the group interested in gym- 
nastics as one of the aids to health, 

Morais Fisueein, M.D. 


A TEXTBOOK OF PHYSIOLOGY 


By William D. Zoethout, Ph.D. Second 
edition. Cloth. Pp. 616, with 186 illustra- 
tions. Price, $4.50. The C. V. Mosby Com- 
pany, St. Louis, 1926. 

HE review in Hyaceta of a text- 

book on physiology can be justi- 
fied only on the ground that the 
book in question is adapted to the 
general reader. The tests of such 
adaptation seem to be (1) that the 
subject is presented in a simple, 
nontechnical way; (2) that the ma- 
terial presented is well selected and 
authoritative, and (3) that the treat- 
ment is not too detailed. 

The first test is fairly fulfilled. 
In spite of the fact that Dr. Zoe- 
thout’s English has a foreign flavor, 
the general reader can gain a rea- 
sonably detailed knowledge of phys- 
iology more easily from Zoethout’s 
book than from most books written 
for college students or for dental 
and medical students. 

Regarding the second test, the 
author is a competent physiologist. 
While it might be easy to quarrel 
about details of theory, the general 
reader may be assured that the ma- 
terial presented is reliable. 

As to test No. 3, the book contains 
about 600 pages and consequently is 
decidedly more comprehensive than 
high school texts, which invariably 
fail to give a serious view of this 
great science. One who carefully 
studies this book can get a real 
knowledge of physiology. 

On the whole Dr. Zoethout’s short 
sentences, his habit of explaining 
scientific terms and the frequency 
with which he introduces apt illus- 
trations are sufficient reasons for 
recommending this book to the seri- 
ous general reader. As illustrating 
this last point, after stating that 
adrenalin is effective in a solution 
containing one part of the substance 
in 200,000,000 parts of the solvent, 
the author explains that this is 
equivalent to one drop of blood in 
110 barrels of water. Even a child 
could get something from a picture 
like that. E. P. Lyon, M.D. 
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WOMEN OUTDO MEN IN 


LONGEVITY 

Women seem determined to keep 
ahead in the race with men. Now 
they are carrying off first place in 
longevity. The British Ministry of 
Health reported that 215 more 
women than men died at the age of 
100 years during the years since 
1921. Altogether, there were 439 
centenarians who died during this 
period in England and Wales. The 
usual explanation offered is that 
more men than women die before 
100 years because aged men are apt 
to lead a more active life than aged 
women and thus are more likely 
to suffer accident or overtax their 
waning strength. 


FIRE CHEMICALS ENDANGER 
FOODSTUFFS 

A recent ruling of the Brooklyn, 
Mass., board of health condemns all 
foodstuffs for edible purposes fol- 
lowing food shop fires at which 
chemicals were used, according to 
a report in the American Journal 
of Public Health. 

This ruling was brought about 
by incidents of children and adults 
being made seriously ill after eat- 
ing food or candy that had been 
wet with chemicals used by the 
fire department at fires in food 
shops. In each of these cases the 
physician’s diagnosis indicated 
poisoning by sulphuric acid. 

Examination of samples from 
several lots of candy that had be- 
come soaked with the chemical 
solution following a fire in a store 
adjoining a candy store showed the 
presence in the samples of free 
sulphuric acid. Thus the board of 
health feels justified in its ruling. 


SCHOOL GIRL PROFITS BY 
VACCINATION LESSON 
An Italian girl in her first year 

at the high school of a southern 

Illinois town decided, after hear- 

ing a health officer talk about vacci- 

nation, to try it. Six months later, 
reports the Illinois department of 
public health, her five brothers and 
sisters were all sick in bed with 
smallpox, leaving her to care for 

them. The event has taught her a 

real lesson in the value of small- 

pox vaccination. 


from the 
Field of Health 











CLUB ESTABLISHES 
INVENTORIUM 

The latest thing in hospital equip- 
ment is the inventorium, a feature 
of the new Westlake Hospital of 
Melrose Park, IIl., erected by the 
local Kiwanis Club at a cost of 
$300,000. The inventorium is de- 
signed to foster the periodic health 
examination. There one may go 
once a year or oftener, if desired, 
for a complete examination by one’s 
family physician, no charge being 
made for the use of the inventorium. 

The wives of the club members 
subscribed $2,000 for the furnish- 
ings and equipment of the room. 
An interest on the part of this and 
other lay organizations in the peri- 
odic health examination is edu- 
cating thousands of persons to the 
value of such medical service. 


AT LISTER STATUE 





Wide World 
Placing wreaths at the statue of 
Lord Lister in Glasgow, where he 
accomplished many of his great dis- 
coveries, was a part of the cen- 
tenary celebration in April. 


REWARD CAREFUL DRIVERS 
IN GREAT BRITAIN 

Careful driving in Great Britain 
is being rewarded with medals and 
diplomas, reports Public Safety. All 
drivers of any kind of road vehicles 
employed by members or subscrib- 
ers of the National Safety First 
Association are eligible for the con- 
test. 

A silver medal will be given 
to him who drives five consecutive 
years free from accidents caused 
by his own carelessness. A _ gold 
medal will be given to those whose 
record extends over a_ period of 
ten years, while diplomas will be 
awarded those who have a single 
free-from-accident year. 


INDUSTRY DEMANDS GOOD 
HEALTH IN EMPLOYEES 
Personnel managers in both in- 

dustry and commerce have reached 

the point at which they consider 
health as an outstanding factor in 
the qualifications of an applicant or 

an employee, asserts Dr. Isaac D. 

Rawlings, Illinois state health direc- 

tor. 

From fifteen to twenty diseases, 
besides accidental injuries, are now 
classed as compensatable under 
workmen’s laws of the various 
states. The employer has reasoned, 
correctly, that healthy workmen re- 
sist exposure to these industrial haz- 
ards and diseases and are also better 
able to avoid accidents because they 
have full use of all normal faculties. 
He also knows that the healthy 
worker does not break down under 
the first strain of a rush season, 
thus increasing labor turnover and 
loss. 

So the large corporations employ 
full time medical departments and 
the smaller concerns employ part 
time medical assistance, either alone 
or in combination with other small 
companies, and the managers [e- 
quire all applicants to be examined 
by the physician. 

Industrial hygiene has proved of 
enormous economic value to all 
concerned, but it was forced 00 
industry by a combination of high 
wages, short hours, keen sales 
competition and, lastly, workmen’s 
compensation laws, says Dr. haw 
lings. 
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TRAIN TEACHES HEALTH 


Proper care of mother and 
child, so as to safeguard their 
health, is the subject of the 
exhibit car of the Louisiana state 
board of health, which tours the 
rural districts of the state. 






DENTAL DRAMA 


Costumed to repre- 
sent teeth, pupils of a 
District of Columbia 
high school took part 
in a health play em- 
phasizing dental care. 
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CARE FOR BABIES 


So that fathers as well 
as mothers will know 
how to care for their 
babies, these school boys 
are learning nursing 
from a Red Cross in- 
structor. 


Wide World 


PREPARING CATGUT 
Catgut, used by surgeons for sew- 


ing wounds, is fixed in long ribbons 
like this before sterilization. 


GIRLS LEARN TO RACE 


Only the physically fit and 
healthy can endure the strain of 
sprinting, these girls found when 
they trained for a recent track 
meet. 


International Newsreel 


International Newsreel 
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UMPIRE CALLS “OUT” 


They may not develop any Babe Ruths, 
but these girl ball players are getting lots 
of healthful exercise and fun in the open. 


WASHINGTON WORE THESE 
TEETH 


In Washington’s time artificial dentures 
were neither so comfortable nor so becom- 
ing as they are now. These worn by the 
Father of his Country were made of ivory 
on gold plates. At his death they were pre- 
sented to the Baltimore College of Dental 
Surgery. 





Pacific and Atlantic 


BOILING MAPLE 
SUGAR 


Healthier than fudge mak- 
ing in a warm kitchen is 
this process of boiling 
down maple sugar outdoors 
in the maple grove, and the 
product is better for chil- 
dren than candy. 
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relating to health, write to 





Headache Medicines 
To the Editor:—Would you kindly 
tell me if there are any harmful 
drugs in headache medicines? 
D. K., Illinois. 


Answer.—Most headache reme- 
dies contain some coal tar product, 
the continued use of which is 
injurious. Such remedies should 
not be used except under the advice 
of a physician. 


Does Removal of Tonsils Affect 

the Voice? 

To the Editor:—I am a college stu- 
dent, 23 years old. Small, foul 
smelling lumps occasionally come 
out of my tonsils. My doctor ad- 
vises having my tonsils removed. 
What effect, if any, would such 
an operation have on my voice if 
at some time after the operation 
I should try to develop whatever 
ability I may have as a singer? 
Can a patient do anything to im- 
prove his bodily condition before 
such an operation, so as to de- 
crease the loss of blood and in 
general to facilitate his recovery? 

L. H., Pennsylvania. 


Answer.—It is difficult to predict 
the effect of removal of tonsils, but 
in the majority of cases it distinctly 
improves the quality of the voice, 
especially if the tonsils are origi- 
nally large. But there are excep- 
tions; in a few cases the pitch of 
the voice is slightly lowered. 

Any material loss of blood or 
serious shock after a tonsil opera- 
tion is rare, and while one ought 
to be in good general health, there 
is no specific thing that one can 
do to prevent hemorrhage unless the 
physician orders it in patients 
whose blood, as shown by tests, 
clots slowly. 


Acid Mouth 


To the Editor:—I am troubled with 
acid mouth. My dentists say my 
gums are receding and they hurt 
at times. I have my teeth cleaned 
yearly and brush them twice 
daily. Please inform me if there 
is anything I can do to relieve or 
cure my gum condition and the 
acidity. Would you advise a 
diet? S. P. K., Washington. 


Answer.—Saliva is normally alka- 
line. A constantly acid saliva usu- 
ally can be charged to the digestive 
system, either stomach or intestines, 


“Questions and Answers,” 
HyGe1A, enclosing a two-cent 
stamp. Questions are sub- 
mitted to recognized authori- 
ties in the several branches 
of medicine. Diagnoses in 
individual cases are not 
attempted nor is treatment 
prescribed. 


A suitable diet is advisable and 
should be arranged by the family 
physician, who is in a position to 
judge individual needs. 

Gums normally recede slowly 
after middle age, but if the reces- 
sion is rapid and occasioned by 
soreness and bleeding pyorrhea may 
be present. 

To control pyorrhea, the diet 
should be regulated to avoid acid 
reaction; the teeth should be kept 
in excellent repair; the teeth and 
gums should be brushed at least 
three times daily and the dentist 
should be visited at least twice 
yearly for checkup and treatment. 














Aspirin; Yeast 
To the Editor:—What do you think 
of the use of aspirin as a remedy 
for a cold or a headache? What 
do you think of yeast as a medi- 
cine or as a source of vitamin? 


E. D., Ohio. 


Answer.—While aspirin has be- 
come a common home remedy and 
is usually harmless, it is best not 
to use it for any symptoms except 
on the advice of a physician. 

Yeast contains a large amount of 
vitamin B. As all of the vitamins 
are found in ample amount in the 
usual mixed diet of meat, fruits, 
vegetables, cereals and milk, the use 
of yeast is wholly unnecessary. 


“Parenteral” Defined 
To the Editor:—Will you kindly tell 
me the meaning of the medical 
term “parenteral”? 


E. H., Kansas. 


Answer.—“Parenteral” means 
otherwise than through the diges- 
tive system and refers especially to 
the method of administering medi- 
cation and nourishment. Anything 
that enters the body through the 
skin oi by injection into the skin or 
veins is of varenteral origin. 


Superfluous Hair 


To the Editor:—Please tell me what 
to use after pulling out super. 
fluous hair with tweezers, in 
order to prevent their coming 


back? E. D., Tennessee. 


Answer.—Pulling out hairs with 
tweezers rarely destroys the hair 
follicles and hence the hair will re- 
grow. No chemical will safely pre- 
vent the return of hairs after they 
have been pulled out. The electric 
needle may be used to destroy the 
root. 


Climate and Tuberculosis 
To the Editor:—Will you kindly 
advise me what area in the United 
States you regard as having the 
most beneficial climate for per- 
sons afflicted with tuberculosis? 


W. H. T., California. 


Answer.—It is not possible to 
make any brief statement as to the 
best area of the United States for 
persons afflicted with tuberculosis. 

The climate that is best suited to 
the individual patient varies much 
with the character and stage of the 
disease and with the disposition of 
the sufferer. Many persons do well 
and recover in a cold climate, and it 
is an observed fact that in sana- 
toriums in the northern states 
patients long resident in the sana- 
toriums gain more rapidly in the 
cool season than they do in the 
warm season of the year. On 
the other hand, many patients do 
not do well at all in a cold region, 
but do better in a warm, dry climate 
like that of Arizona. 

On the whole, one may say that 
the outdoor life is essential to any 
person with consumption and that 
that climate is usually best in which 
the patient can with reasonable 
comfort be outdoors in the sunshine 
the most hours out of the twenty- 
four. 

But what is even more important 
than climate is the comfort and 
mental satisfaction of the paticnt. 
One of the serious mistakes t)at 
was made by the medical profession 
years ago was in sending consunip- 
tives far away from home, often 
with insufficient means to secure 
proper accommodations and food, 
with the notion that a dry, «le 
vated region would cure the dise:s¢. 
Many patients lost much more from 
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homesickness, lack of rest and good 
food than they could possibly gain 
from any change of climate. 

Persons ill with consumption 
should seek change of climate only 
on the advice of a good physician, 
thoroughly familiar with all the 
facts in the case. 


Detached Retina 


To the Editor:—I have a_ boy 
10 years old who has a “clipped 
retina” in his left eye. We have 
no idea what caused it. He has 
about one-sixteenth vision in that 
eve. We have been giving him 
salts of iodine for nearly a year 
to remove the clot that had 
formed behind the retina. This 
now seems to be entirely ab- 
sorbed. There is no readhesion 
of the retina to the eye wall so 
far. His sight is unimproved 
after a year of treatment. Are 
these cases ever curable? If so, 
what treatment is used? The 
oculist I have consulted says there 
is little chance that the retina 
will ever permanently readhere. 
Others have told me of cases in 
which normal vision was re- 


stored. A. B. M., Illinois. 


Answer.—Detachment of the ret- 
ina, which is probably the trouble 
this boy has, is caused mainly by 
injury or by a high degree of near- 
sightedness. It is of sudden de- 
velopment and is usually incurable, 
although cases are at times im- 
proved by operation. In two cases 
known to one authority that were 
treated nonsurgically, reattachment 
occurred. But in each case there 
was a subsequent detachment. This 
authority has no knowledge of any 
cases operated on successfully. 


Baker’s Eczema (Inflammation 
of the Skin) 


To the Editor:—I have read that 
so-called eczema of the hands in 
housewives and bakers is some- 
times caused by the kneading of 
bread dough. What is there in 
the dough that causes this irri- 
tation?) My brother has worked 
in flour warehouses and unloaded 
flour boats. He says that when 
washing up after a day’s work 
the water and flour form a sticky 
paste and that when washing with 
warm water alone the skin seems 
to get cleaner than when using 
soap. He has never seen any of 
the men he has worked with have 
skin disease that came from han- 


dling flour, A. A., Illinois. 


Answer—There have been ob- 
Served in England and elsewhere 
a number of bakers who are affected 
with an inflammation of the skin 
or an eczema of the hands, appar- 
ently resulting from their work. 
Some have thought this due to the 
salt sed in the kneading of dough, 
Which accumulated on the hands as 
they dried after working with the 
doush. Others have thought ‘hat 


it is due to a sensitiveness of the 
skin of some persons to one of the 
protein substances of the flour. 
Just what offending substance in 
the dough causes this trouble is 
therefore in doubt. It may not be 
the same in all cases. 

Only a small number of persons 
have been thus affected in propor- 
tion to the thousands who are 
engaged in this trade. One must 
assume that the skin of these few 
persons is’ especially sensitive. 
Many find, on the other hand, 
that flour, especially oatmeal and 
cornmeal, can be used to help clean 
the hands, with good effect. 


Hair Dying with Salt of Lead 
To the Editor:—Is acetate of lead 
(salt of lead) poisonous when 
applied externally? Would one 
be likely to suffer any injury from 
the use of it in a hair dressing to 
darken the hair? Could enough 
of it be absorbed by the scalp to 
do any harm by using just a little 
in that way? J. T., Ohio. 


Answer.—Any salt of lead may be 
poisonous when applied externally. 
When dyes containing lead have 
been applied repeatedly to the hair 
they have caused many cases of 
poisoning. 


Healing of Tissue Following 
Mastoid Operation 

To the Editor:—Has any method 
been perfected for the healing of 
the tissue following a radical mas- 
toid operation? I had such an 
operation six years ago. For a 
while I used a solution of tinc- 
ture of iodine to irrigate the ear, 
followed by the application of a 
few drops of silver nitrate solu- 
tion (2 per cent). Then, on the 
advice of the surgeon, | discon- 
tinued the use of the silver 
nitrate. Drainage from the ear 
seems to be good and there is no 
odor except when I am forced to 
neglect the ear from some cause 
or other. I have a vague recol- 
lection of having read somewhere 
of a method of healing the tissue 
without another operation or 
without skin grafting. 


G. V. O., South Dakota. 


Answer.—The failure to heal after 
a radical mastoid operation may or 
may not be due to an incomplete 
operation. In a radical operation 
the mucous membrane of the middle 
ear is not removed and it continues 
to secrete a little mucus, which may 
be mistaken for pus. This is no 
fault of the operation. In fact if the 
mucous membrane were completely 
removed it would cause still more 
impairment of hearing. 

Sometimes the discharge is due 
to the eustachian tube not being 
closed. In such case the specialist 
can easily cause it to close. This 
is only a slight operation. If no 
operation at all is desired, the daily 
instillation of a few drops of warm 
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alcohol after wiping the ear as dry 
as possible is a safe means of home 
treatment. It is best done, under 
the direction of the physician, from 
one to three times daily. 


Tuberculosis of the Hip 


To the Editor:—I wish some infor- 
mation concerning bone tubercu- 
losis. A 7 year old girl began to 
limp and complained of her knee. 
She was taken to a physician, who 
treated her knee, but she _ got 
worse, so the physician took her 
to a specialist for a thorough 
examination and for some x-ray 
pictures. It was pronounced 
tuberculous hip. She was put to 
bed with a weight on her leg. At 
the end of three months a brace 
was made for her and she walked 
with the aid of crutches. She 
wore the brace a year, and since 
that time—about six months 
she has been using crutches, and 
can now walk a little without 
them but still limps. She is gain- 
ing in weight and seems perfectly 
well. Do you think she will ever 
walk without crutches or limp- 
ing? What is the usual outcome 
of such cases? M. LL.» lowa. 





Answer.—In the absence of a 
careful examination of the patient, 
it is not possible to give an intelli- 
gent answer to these questions. 

Many persons with tuberculosis 
of the hip recover so completely as 
to be able to get on without crutches 
or without limping. 


Goiter in Relation to Child- 
Bearing 

To the Editor:—One perfectly 
healthy girl, now 21 years old, 
has a goiter that does not show 
or bother her, but when she was 
16 she worried a lot and was 
easily frightened. The doctor 
thought it was a result of the 
goiter. Would this gir! be fit to 
become a mother? Another girl, 
about 16 years of age, has a goiter 
that has been noticeable ever 
since she was 13, It pains her if 
she works hard and it bothers 
her somewhat in breathing. Two 
years ago a doctor advised against 
an operation, as he thought that 
it would go away by itself. If 
this goiter is cured, is there possi- 
bility of her becoming the mother 
of a normal child? 

L. M., Iowa. 


Answer.—One cannot answer a 
question like this unconditionally. 
In general, it may be stated that a 
woman with the average sized sim- 
ple goiter may have a child with 
relatively little trouble. It is true 
that the goiter may become larger, 
but if it does it will generally recede 
after the baby is born. In the type 
of goiter that affects the eyes and 
heart, this is not true. A woman 
with an exophthalmic goiter should 
not become pregnant (in fact, 
should not marry) until at least two 











ee 















the goiter has been 
cured. Child-bearing makes this 
type of goiter much worse. At 
times it becomes so bad that phy- 
sicians must interrupt the preg- 
nancy. 

The girl 21 years old may not 
have a goiter at present. It should 
be an easy matter for a physician 
familiar with the laboratory and 
clinical tests for this type of goiter 
to determine. Without this infor- 
mation it would not be fair to ad- 
vise for or against pregnancy. All 
types of goiter do not show as a 
swelling in the neck. If the tests 
prove normal, she has no goiter. If 
they show a disease condition, she 
should be treated for the goiter 
before pregnancy starts. 

In the second case, a simple goiter 
of this size, i. e., large enough to 
cause pain and trouble with breath- 
ing, should be removed by operation 
before an attempt is made at child- 
bearing. 

Children born of mothers with 
goiters of either type are rarely 
affected. They are as normal 
physically and mentally as other 
children, 


years after 


Hernia 

To the Editor:—My son is 8 years 
old. He was born with or con- 
tracted within three days after 
birth a hernia on his right side. 
Both sets of muscles gave way. 
His father, grandfather and great- 
grandfather had the same trouble. 
A yarn truss did him no good. 
Between the ages of 1 and 2 years 
we kept a truss on him all of the 
time he was awake. He has not 
worn any support since, nor has 
it given him any trouble. He is 
large for his age and is in excel- 
lent health. Is it wise for him to 
take part in athletics? We have 
explained about it to him and his 
teacher. Is there any other pre- 
caution we should take? Is there 
any special exercise he can take 
to strengthen these muscles? 


G. F. H., Kansas, 


Answer.—Of approximately 
5,000,000 people suffering from her- 
nia in the United States, about 5 per 
cent have had hernia in childhood, 
which was cured by the wearing of 
a truss. It is the general opinion 
among surgeons that hernias are 
not caused fundamentally by strain- 
ing or lifting. They believe that a 
man who has a hernia that came 
on after a sudden strain would have 
probably acquired it in a few 
months anyway. Practically all 
cases of rupture show at operation 
that there was a weak place in the 
abdominal wall that had been pres- 
ent since childhood. 

Careful investigations have shown 
that there is no higher percentage 
of hernia in men who do heavy 
lifting than in those whose occu- 
pations are sedentary, such as office 
workers. The report of the draft 


board during the last war showed 
this fact clearly. 

Therefore, it would not seem at 
all wise to limit a child in his 
bodily activities or athletics after 
the age of 10. To do this would 
certainly have considerable effect 
on the child’s health. Although this 
child is more liable to develop a 
hernia than one who has not had 
one before, at the same time, if it 
should occur following athletics, 
one can feel secure in the knowl- 
edge that it would have come on in 
a few years without the athletics. 

As to the question of preventive 
exercises, considerable stress used 
to be laid on this point, but the 
modern trend of opinion is dis- 
tinctly against the idea that any 
appreciable benefit is derived from 
such exercises, 


Mental Disease 


To the Editor:—My brother, who 
is 23, about a month ago began 
acting in a very nervous fashion. 
He did not want to be alone, 
could not remember things and 
was afraid to go even over to the 
corner on errands. He has been 
pretty much of a wanderer since 
he was 15, and has caused my 
mother years of worry and anx- 
iety. Just before this nervous spell 
became noticeable, he seemed re- 
pentant for his past life. He then 
began to tell strange stories and 
make big plans. My mother 
took him away for a month, and 
she thought he was improving 
slightly. She took him to an 
osteopath to see if he could be 
helped in that way. An x-ray 
picture was taken, which showed 
one of the vertebrae in the neck 
to be jammed down on another 
one; the osteopath told her it 
would take some time before the 
treatments would show much re- 
sults. Another osteopath who 
saw the x-ray picture said the 
same thing, but stated that on 
account of my brother’s youth 
they hoped he would respond to 
the treatments more readily than 
an older person. My mother has 
now taken him for treatments 
through the clinic in Oakland. Of 
course we are much concerned 
about my brother’s condition and 
want to do everything possible for 
him, but we cannot afford to 
consult a specialist. Is an osteo- 
path the proper person to go to 
for treatments in this case, or is 
there another branch of the pro- 
fession that could help him more? 


H. A. B., California. 


Answer.—The description given 
seems to indicate definitely that 
there is a mental disease present. 
There is not the slightest scientific 
evidence that misplacement of the 
vertebrae or any other parts of the 
body has anything to do with such 
trouble. Osteopathic treatments are 
worse than a waste of money be- 
cause they are replacing and delay- 
ing such real treatment as might be 
helpful to him. 
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In the absence of a _ personal 
examination and careful study of 
the patient, it is quite impossible 
to make a diagnosis or give advice 
as to treatment, If the young man 
is in attendance at a clinic named 
by a good physician, his family js 
taking the best possible steps in the 
matter, 


Calcium Content of Drinking Water 

To the Editor:—It is known that 
the average diet in certain hard 
water districts is so fundamen. 
tally deficient in iodine that goi- 
ter is prevalent. Is it not true 
that there are some districts in 
which there is such a _ funda- 
mental dietary deficiency in cal- 
cium salts that bone structure is 
subnormal? 

W. H. H., Michigan. 


Answer.—The body gets prac- 
tically all the calcium it uses from 
food and not from water. The 
average diet contains an ample sup- 
ply of calcium in readily assimila- 
ble form, 

There is no evidence, so far as 
we are aware, that people who use 
distilled water or the water from 
glaciers in mountainous regions, 
which contains a very small amount 
of mineral, are any more likely to 
suffer from deficiency in _ bone 
structure than those in regions in 
which the calcium content of water 
is high. 

In many regions so high is the 
calcium content of the water—com- 
monly known as hard water—that 
measures for softening the water 
have to be used in order to make 
it desirable for drinking or for 
domestic use. 


Death from Clot Following an 
Abdominal Operation 


To the Editor:—Just what has hap- 
yened when a person is said to 
ave died as a result of a clot 


after an abdominal operation? 
Where does the clot start and 
where does it have its fatal effect? 
Of course, I mean if there has 
been no phlebitis. Why is the 
mitral valve the first to be in- 
fected instead of the tricuspid, 
which is the first to be exposed 
to infection in the blood? 


M. A. Pes Colorado. 


Answer.—Blood in one of the 
veins that are ligated, or tied, dur- 
ing the operation, coagulates and the 
clot, or thrombus, may be infected. 
Small particles from this infection 
known as mycotic emboli are take? 
up by the blood stream and carried 
to the lungs, where they lodge in the 
smaller blood vessels of the !ung 
(infarction of the lung). The 
thrombus formation may extend 
from the vein into one of the larger 
blood vessels and cause coagulation 
of the blood. 

The mitral valve is more likely to 
be affected because the pressure 1" 
the left side of the heart is hixhe" 
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than on the right side. Therefore, 
when the valves close with each 
beat of the heart, they do so with 
greater force at the mitral opening, 
and the valve flaps are more likely 
to be damaged, This renders them 
more likely to infection by organ- 
isms circulating in the blood stream, 
Furthermore, it may be assumed 
that the venous character of the 
blood in the right side of the heart 
with its lower content of oxygen 
is less favorable for the growth and 
multiplication of bacteria, 





Age of Father; Effect on Develop- 
ment of Child 


To the Editor:—What is the great- 
est known age at which a man 
has become a father? What 
chances mentally and physically 
has a child born of a very old 
father provided the mother is in 
her thirties and is well and 


strong? A. J. C., Florida. 


Answer.—One well authenticated 
case is reported of a man becoming 
a father at the age of 78. There is 
no delinite way to determine how 
old a man may be and still become 
a father. His age would have no 
untoward effect on the mental and 
physical development of the child 
if the father was otherwise healthy 
and the mother was well and strong, 


Devices Used for Treatment of 
Tuberculosis 

To the Editor:—I have two sons 
who have tuberculosis. A doctor 
in Tulsa, Okla., has an electric 
machine in which he uses what 
is termed “Turpizone,” made by 
condensing 10 barrels of turpen- 
tine into 1 barrel. This drops 
onto an electric plate and the 
room is filled with the fumes. 
Also the room is made as near 
air tight as possible. The doc- 
tor asserts that by this machine 
the air is purified and all mois- 
ture taken from it, giving the 
patient air more pure and dry 
than mountain air and stronger 
funes from the pine than could 
be received from breathing air in 
a pine forest. I know two pa- 
ticnts who have been using this 
machine and who are greatly 
improved, Do you think their 
liiprovement could be caused 
from the use of the machine or 
is it from the rest and diet they 
ire having while taking this 
reatment? J, A. Oklahoma. 


_ Answer.—The device described 
IS probably one of those in which 
it is alleged that ozonized air is 
senerated and breathed by the 
patient. There have been a num- 
ber of devices of this sort tested in 
the treatment of pulmonary tuber- 
culosis and other lung conditions, 
ol cy have proved of little or no 
alus 

One who has symptoms of tuber- 
culosis should be under the care of 


a competent, thoroughly educated 
physician and should follow the 
treatment prescribed of rest, nutri- 
tious diet, abundant fresh air and 
the other hygienic measures that 
have proved successful in combat- 
ing this disease. 

There is no specific cure for 
tuberculosis. The claims made for 
this machine are absurd. 


Insulin Remedy 


To the Editor:—Does the use of the 
insulin remedy enable one with 
diabetes to eat whatever he 
chooses? F, M., Pennsylvania. 


Answer.—Insulin does not enable 
the diabetic to eat whatever he 
chooses. It does make it possible 
for him to take larger amounts of 
starches and sugars than he can 
assimilate without its use. 


Sinus Trouble; Eczema 
To the Editor:—1. The author of 
the article “This Modern Sinus 
Trouble” in the January HyGera 
indicates that sinus infections are 
very contagious. Recently I was 
examined by a nose _ specialist 
who told me I had sinus trouble. 
He said, however, that it was not 
infectious and I need take no pre- 
cautions. Several other doctors 
have told me it is not infectious. 
Are sinus infections difficult to 
cure? Does treatment usually ex- 
tend over a long period of time? 
2. Recently I was told that if one 
ate carrots freely it would result 
in pigmentation of the skin to a 
yellowish color? Is there any 
truth in such a _ statement? 
3. Does a lack of calcium in 
the diet cause eczema? I was 
on a vegetable and coarse bread 
diet from August until December 
in order to correct constipation. 
At the same time I ate butter and 
drank cream. In December an 
eczema broke out between my 
fingers and has continued to 
spread along my fingers. The 
doctor here told me it was due to 
lack of calcium in the blood. I 
cannot understand how that is 
possible when I have been on a 
vegetable diet and also have taken 
cod liver oil. What in general 
do you consider the causes of 


eczema? A. M. G., Illinois. 


Answer.—1. It is not possible to 
give an opinion about sinus trouble 
in a particular case without a care- 
ful personal examination. Although 
the article in Hyagera states that 
“sinus troubles are highly infec- 
tious” that is not true of all cases. 
A great many cases of sinus trouble 
are apparently not sources of infec- 
tion to others. Many persons with 
sinus infections recover promptly 
and completely; other cases become 
chronic and some of them are diffi- 
cult to cure. It can be said, how- 
ever, that modern methods of treat- 
ment are much more effective than 
those formerly in vogue. 
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2. We know of no case in which 
the eating of carrots has produced 
a yellow color of the skin. 

3. There is little evidence that 
lack of calcium causes true eczema, 
In certain forms of dermatitis, or 
inflammation of the skin, which 
may closely resemble eczema, prep- 
arations of calcium have been found 
of value. 

Eczema is due to both local and 
general conditions and it is often 
difficult or impossible to determine 
the cause in a particular case. 


Phosphorus Contained in Certain 
Foods 
To the Editor:—What vegetables, 
fruits and cereals contain the 
largest amount of assimilable 
phosphorus? I have discontinued 
the use of meat so do not get any 
protein phosphorus at all. 
E. B. J., New York. 


Answer.—As to foods that con- 
tain the largest amount of phos- 
phorus, the table of Girard gives the 
following: carrots 0.036 per cent, 
cabbage 0.089 per cent, potatoes 
0.0140 per cent, chestnuts 0.0200 per 
cent, barley meal 0.0230 per cent, 
string beans 0.0924 per cent. This 
percentage is the percentage of 
phosphoric acid, which of course 
gives the relative amount of phos- 
phorus. 

Eggs and cheese are rich in 
phosphorus, eggs containing 0.0337 
and cheese from 0.0374 to 1.350 per 
cent in Gruyére cheese. Milk con- 
tains 0.0220 per cent. In most foods 
there is a reasonable amount of 
phosphorus for our needs, 





Dementia Praecox 
To the Editor:—Will you please 
explain what this phrase means: 
dementia praecox, paranoid type? 
Would that be an incurable case 
of insanity? What are the proba- 
ble causes of such a case? 


M. E. W., California. 


Answer.—The term dementia 
praecox refers te a certain type of 
mental disturbance (a psychosis) 
that develops most frequently dur- 
ing the period of adolescence. The 
paranoid type of dementia praecox 
refers to a definite group suffering 
from delusions of persecution. The 
majority of such cases are incur- 
able; however, in:a definite percent- 
age, there may be lucid intervals 
that extend over a period of time 
during which the patient may be in 
more or less of a normal state of 
mind. 

This class of psychosis is not due 
to any one cause. Heredity may 
play a role in some cases; en- 
docrine disturbances may be a 
factor in others; while in still other 
cases there may be a_e definite 
organic basis. In short, dementia 
praecox is not a disease entity. 
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Ridging of the Finger Nails 

To the Editor:—Will you kindly 
inform me if the vertical ridging 
of the finger nails is of any sig- 
nificance and if so what do you 
think is the cause of it? I first 
noticed this condition about a 
year and a half ago when only 
a part of the nails were so af- 
fected, but now the nails of both 
hands are literally corrugated so 
that it is almost impossible to 
keep them from being rough and 
ragged at the ends; lately I have 
noticed the same condition on 
some of the toe nails. 


A. W., Missouri. 


Answer.—tThe cause of furrowing 
of the nails of the type described 
is not well understood in the ma- 
jority of instances. It is supposed 
to occur in some cases as a result 
of constitutional disease, particu- 
larly if the latter is associated with 
fever. Rheumatism, syphilis, tuber- 
culosis and other diseases have 
been suggested as occasional causa- 
tive factors. From the description 
of brittleness of the free ends of 
the nails, it may be possible that 
a ringworm infection is responsi- 
ble for the condition. Disturbances 
of nail growth are also seen in 
association with skin diseases, such 
as psoriasis and eczema. 


Ingrowing Toe Nails 

To the Editor:—Is there any per- 
manent cure for ingrowing toe 
nails? I have had this trouble 
for about two months, and my 
shoes hurt me so when I walk 
that I limp. Will it harm the 
feet if I continue to wear the 
shoes? =F, H. H., New York. 


Answer.—The one indispensable 
thing to do for ingrowing toe nails 
is to procure shoes that will not 
constrict the toes and will take the 
pressure from the toes with ingrow- 
ing nails. These and these only 
should be worn no matter whether 
one likes the appearance of the 
shoes or not. This having been 
done, an ingrowing nail which is 
simply pressing into the flesh on 
one side but which has not yet cut 
through the skin and made an ac- 
tual sore can be treated as follows: 

The nail is scraped off in a strip 
about % of an inch wide right 
down the center of the nail from 
the base to the tip. Making the 
nail thin at this point, which is the 
key of the arch, renders it easy to 
lift the edge of the nail, which is 
pressing into the skin, and to slide 
under it a little wad of absorbent 
cotton or, better, four or five layers 
of tin foil, such as is used in wrap- 
ping packages of cigarets, so that 
it will separate the sharp edge of 
the nail from the skin where it is 
pressing. This is then held in 
place by a little strip of adhesive 
plaster so placed as to hold the 


tin foil in position but not to press 
the edge of the nail into the skin. 
One should be careful not to scrape 
the center of the nail too thin as 
it is not difficult to scrape clear 
through it to the tender flesh below. 


Cause of Infertility in Some 
Women 


To the Editor:—Is there any recent 
knowledge as to the cause of in- 
fertility in some women? Has 
diet any direct bearing on the 
subject? If so, what diet is 
advisable? The new vitamin X is 
supposed to increase fertility. In 
what foods is vitamin X present? 


R. D. R., Louisiana. 


Answer.—The only recent knowl- 
edge on this subject is that per- 
taining to the vitamins. Any sim- 
ple, nourishing, easily digested diet 
containing vitamin E is suitable. 
Vitamin E, also known as substance 
X, which is thought to have direct 
relation to fertility as well as to 
lactation, is found in the following 
foods, among others: brain, liver, 
spring barley, kidney and _ soy 
beans, butter, cod liver oil, yellow 
corn oil, cream from cows on fresh 
pasturage, whole eggs, cotton seed 
oil, most of the green vegetables, 
and unpasteurized milk. 

This vitamin has not been iso- 
lated and there is more or less 
difference of opinion as yet in re- 
gard to its importance. The state- 
ments made are, of course, based 
on experiments on animals, 


Acne Rosacea 
To the Editor:—I am troubled with 
what I suppose would be called 
a bulbous nose. It is always 
red and sometimes extremely so. 
Now and then it is very sensi- 
tive from what seem to be little 
pimples but these do not come to 
a head so they can be squeezed to 
let any matter out. One phy- 
sician has called the condition 
congested veins and said it could 
be relieved by a slight operation. 


Do you think an operation feasi- - 


ble or can you advise any treat- 
ment that will be of any help? Is 
such a condition common? 

J. F. S., Massachusetts. 


Answer.—The condition as de- 
scribed is in all probability acne 
rosacea, sometimes spoken of as 
rosacea. It is quite common and 
occurs in both men and women, 
more frequently in the middle 
period of life. The condition is 
usually chronic and when untreated 
may last for months or years. In 
the early stage of the disorder there 
is a redness over nose, cheeks and 
possibly chin and forehead. At this 
time there may be so-called pimples 
associated with it; later the small 
blood vessels in the skin become 
dilated and are quite noticeable. 
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These enlarged blood vessels are 
best treated by means of electroly. 
sis, a fine platinum needle being 
used; a trained operator can jm. 
prove the condition materially by 
this method. Treatment early jn 
the course of the disorder by a phy. 
sician who devotes his attention to 
diseases of the skin usually gives 
satisfactory results and prevents the 
later dilatation of the blood vessels, 
In a small percentage of cases the 
condition, when present for years, 
results in a hypertrophy or enlarge. 
ment of the nose; this is the only 
condition calling for surgery. 


Artificial Teeth 


To the Editor:—When artificial 
teeth (bridge-work) leave an 
opening toward the gums, is it 
to be left uncovered? I was in- 
formed by a dentist that openings 
or holes between the gums result- 
ing from  bridge-work on the 
lower jaw are not to be covered 
and that such a condition on the 
upper jaw only is to be covered, 
This makes me doubt his asser- 
tion because the lower holes are 
just as accessible for waste ac- 
cumulation as are the upper open- 


ings. J. K., Illinois. 


Answer.—It is customary when 
fixed bridges are placed on teeth 
in the lower jaw to leave a free 
opening between the gum and the 
bridge-work. This facilitates the 
cleaning out with the tooth brush 
of foodstuffs that accumulate under 
it. This is not necessary in upper 
bridges where it is customary to 
run the ends of the porcelain or 
gold teeth firmly against the gums, 

There is reason to believe that 
foodstuffs would collect in_ the 
upper jaw as quickly as the lower, 
but experience proves the contrary. 


Flesh Diet 
To the Editor:—What do you think 
of a flesh diet as a potent cause 
of many diseases, such as cancer 


and tuberculosis? Just what is 
the present status of meat inspec- 
tion as to adequateness? I should 
be pleased to have you refer me 
to any material on this subject. 
S. G., Wisconsin. 


Answer.—There is no substantial 
foundation for the notion that 4 
flesh diet has anything to do with 
causing cancer or _ tuberculosis. 
There are many reasons why ex- 
cessive meat should be avoided, but 
a moderate amount is useful in the 
diet for most persons. 

All of the packing establishments 
at the present time are inspecte 
with great thoroughness and care 
by officials of the Bureau of Anl 
mal Industry, information about the 
work of which can be procure by 
writing direct to the Bureau, ishe 
ington, D. C, 





